FILED

2005 LIMITED LIABILITY COMPANY

Secretary of State
ANNUAL REPORT

03-24-2005 90213 001 ***100.00

DOCUMENT # L04000082506

1. Eniity Name
D.C. SELBY, LLC

Principal Place ol Business Mailing Address
200 E. GRANADA BLVD., #200 —200-E-CRANADA-BEYB#100— 30005458
DA O BEAEH-H—3 21— BACONABEACH F—324 16~

L A A

May 04, 2005 8:00 am

2. Principal Ptace of Business 3. Mailing Address.
1635 OAK FPREST DR
Suitp, Apl. #, eic. Suile, Apt. #, aic. 03082005 Chg-LLC CROECB3 {10/03)
. City & State City & State 4. FEI Number Appliea Fer
ORMOND Beko , FL- DpMHowd BEAH FL O ~/775 5 ¢ Nol Aopiicatie
lealf 76 Count‘rt’sk Z'pgl_ 177 4_ MWU :,& 8. Certificate ol Status Desired ] ?g'geoumm'

6, Name and Address of Curtent Registered Agent 7. Name and Addreas af New Registersd Agent

™ DWiHT €. SELBY

HOUCKE - WH-LAM-E—
“%éREEZEB.EUBrGUFFE-QBB- Strant Ad'dg:sj ?0. Bob’%’wr is :ot Accgm ) DA )

™ RUOND BACH FL | %5374

ament lor tha purpose of changing its registered olfice or registered agent. or both, in the Stats of Floriaa, | am tamkar with, and accept

the obliga
SIGNATURE 4-21-0%
g 2 [NOTE: fegrzis ot AQent eoribse fequred »nern rersrg) DATE
A '
Filing Fee is $50.00 Maks check paysble to

Due by May 1, 2005 Florida Departmant of State

v, MANAGING MEMBERS/MANAGERS 10. ADDTTIONS ICHANGES
e MANKGING MEMPBEL, a ™ TILE Ot [ Addkion
N DWIgHT €. SEL B_Z NAME
smoavess | 1525 CAK FOREST Dpjve STREEY ADORESS
arv-si.r | CRMeND BENCH  FL 32074 arv-s1-z2p
TTLE 1 peless TLE O Crange [ Axdirion
NAME e
STREET ADDAESS SIREET ADDRESS
ore-s1-ap ar-§1-2p
TIME O pelae NTLE O Crange [ Axilion
NAME NAME
STRLET ADDRESS STREE] ADOMESS
CITY-S1-11° CiY-51-0P
| I3 Dol e O Change [ Aadition ’
NAME NAME
STRIE] ADIVESS STREET ADDRESS
an-s1-oe o512
ung O Detete TME I Crange [ Addicion
NAME HAME
STREE] ADORESS STREEY ADDRESS
cAy-si-ap PRS2
e ) Deiete TME OCnge  [JAxion
NAE NAME
SIREET ADDRESS STRELT ADORLSS
cHY-S1-2p SITY-ST-ZP

11. { hereby cenily that the informalion supplied wilh Lnis filing does not qualily for Ine exemplion slated in Section 118.07(3)(7), Florida Statwutas. | further centity that tne information
ingicated on this repor is true and accurate and my signaiure shall have tha sama legal ellect as it made under oath: 1ha1 | am a managing member or manager of the
limited liability company eivi i ompowarad 10 exacula thieteport as required by Chapier 608, Florida Statutes.

3-21-95

AND TVWID uﬂ(f%m MEMBLN, MAMAGER, OR AUTHOMZED AEPRESENTATIVE

SIGNAT URE:

z



