FILED
2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNLaijZAENT # L 04000070058 08-04-2005 90079 024 ****55.00
SELECT INVESTMENT REALTY ADVISORS OF FLORIDA,
LLC
Principal Place of Business Mailing Address . [P .
17340 ALLENBURY COURT 17340 ALLENBURY COURT d‘ﬂu ﬁ 6 12 ?
BOCA RATON, FL 33496 S BOCA RATON, FL 33496 US
Yoo e resrm Hu/
i L #, . Suite, Apt. #, etc.
s;“be"'“o‘" et uite, Apl. #, el 07282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 4 Appiied For
6QCA S jon 'KOR(O‘T - - I') L{ ‘ 6_5 Not Applicable
- Country < Country 5, Certificate of Status Desired $5.00 Additional
3 .} ('I 3 / i UD‘Q Fae Required
€. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name -
CORPORATION SERVICE COMPANY Tnemas Por: FERA
1201 HAYS STREET. Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL. 32301 1724 Alesnnuey’  Courd
T S City —_ Code
et 50@ 1o FL |
8. The above named enfity submits thig statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am famjfar W|th and accept
- the obngatlons e 0
i s.ammné [tenes Vel ~ Mavdpt LIRSTRNS ] 3"
I W dintec nan\ol registered agenl and title it applicable. {NOTE. Registered Agent signalure required when reinslating) / DA‘V
Fl!mg Faa.ls $50.00 Make check payable to
Due by Septamber 7, 2005 Florida Department of State
iR
9. '~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE [ change [ Addition
NAME PORTER, THOMAS J NAME
STREET ADDRESS | 17340 ALLENBURY COURT STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33496 CITY-5T-21
TITLE £ peete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE 3 Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
nTE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-5T-2I9
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIMLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P CITY-5T-2IF
11. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. + lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.
L -
SIGNATURE: / Trons boi e
SIGNATURE ANW FRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / . Daylime Phone




