2005 LIMITED LIABILITY COMPANY 6

FILED

Jun 13, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # L04000065416— 06-02-2005 90520 004 ***150.00
1. Entty Name
SELVEY & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address o U U U 3 L01
2257 MONAGHAN DRIVE 2257 MONAGHAN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
A v IR RC O R

Suite, AL ¥, ate. Suite. Apl. ¥, aic. 04182005 Chg-LLC CRPECB3 (10/03)

City & Siste City & State 4. FEi Number Applied For

A 20 -5 76234 Not Applicabla
Ze Country g Country 5. Conificale of Staus Deskedt [J  $9-00 Additana)
Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name

RICHARD A. GLOVER, C.P.A.. P.A.
1808 MICCOSUKEE COMMONS DRIVE, STE. 108
TALLAHASSEE, FL 32308

Strest Agdrass (P.O. Box Number Is Mot Accepiable)

City

FL I Zip Codle

8. Tha above named entity submils this stalement for the purpose of changing its registarad oftice o registerad ageni. or baoth. in the State of Florida, | am familler with, and accept

the obligations of registerod agent.

SIGNATURE

Shonatue. YD OF prinied nasne c! regislerec AQEME &AC bUe If ROD!CADIR

(NOTE: Regisierad Apent tignahys reculed when sensiatng)

DATE

Filing Foo iz $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

ADDITIONS CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM 3 pelete nne DO crange [ Aadition

RAME SELVEY, TIMOTHY C HAME

STREET ADDRESS | 2257 MONAGHAN DRIVE STREET ADDRESS

Qry.si-Tp TALLAHASSEE, FL 32309 CiTY-5T-12

ME O Deiets me O Crange [ Adeition

MAKE HANE

SEALEL ADORESS STREET ADDFESS

ory-st-ar Y. 5T-2p

InE ] beicie oM Ocrange [ Adcition

Huat WAME

STAEED AGORESS STREET ADOESS

cry-s3-op CITY-5T- 2P

NLE O peixe TILE O cChargs [ addiion
THMETT T - NANE - - T

STREET ADDRESS STREET ADGRESS

Y-St 28 CTY-S5-2P

e 2 Delets TITLE [ croge ] Addition

RANE HAME

STREE | ADDRESS STREEY ADDRESS

o519 LS.

WE 2 ooete TIE [ Clange [ Aduition

NAME HAME

SIAEET ADDRESS SIRLEI ADORLSS

Car-StP eoTy-s1-2r - - !

%1. | hereby condy that (he inlormation supphed with um lulmg aces not qualify 'or the axemption siatad in Section 118. or{a:(.) Florida Statutas. | further certily hat the information
indicaled on lhis repart is true and accurate and Lhat my signature shall have the eame Iagal effect as if made under cath; that | Bm a managing member ar manager of the
Lmited liability compeny or the iscaiver or rustes smpowered 10 execulé this repon as required by Chapter 608, Florida Statulas.

SIGNATURE: 2~ —o ¢- S Timoty C. Selvey L-22-05—

SIGNATURE AND TYPED OB m%us OF BANNG uw&nu& MANAGEN, ON AUTHORTED REPAESENTATTVE
T—




