2007 LIMITED LIABILITY COMPANY
.+ ANNUAL REPORT (AR) FILED

DOCUMENT # L04000082508 Feb 15, 2007 08:00 AT

‘ 1. Entily Name
D.C. SELBY, LLC Secretary of State

T Mailing A’ddross
o h r""’?ij !\"*w‘ o Dl el g ol :;,‘l,

¥ 11536 OAK’FOREST, DRI
‘,"’.: ORMOND BEACH:- Flll 321 74€
- ' R R e D Ty

" Princinal Place of: Busmcﬁ Ve s,

a B b o H ' O

e ..'!200 E’ GRANADA BLVD; 3 60
~{*'ORMOND BEACH FL, 321 76."-'1 “",~

2. Principal Place of Business - No P.O Box # 3. Malling Address
Suile, Apl. ¥, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Slale City & Stalo 4, FEI Numbor Appiied For
20-1895784 Nol Applicabla
Zip Country Zip Couniry 5. Coruficalo of Stalus Dosirad 0 $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SELBY’ DWEGHT C Slrael Address (P.C Box Number is Nol Acgeplable}

1535 OAK FCREST DR
ORMOND BEACH FL 32174

- Cily FL Zip Codc

8. The above named onlity submits this statement for the purpose of changing its rogisierea office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
lhe obligalions of rogistered agant

SIGNATURE

Sgnalure. lyped or onnted norne ol regisiered agerd ana oliz f nppliceble. [NOTE: Reguslered Agent sipnature requirad when rensiaing) DATE
FILE NOWI1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS . 10, ) ADDITIONS /CHANGES
MLk MGRM [ Delete JiTLE [JChange ] Addition
NAME NAML
STRIFT ADDRESS 15511.;58 BA?(w;gzgsi OR STRELTADDIESS _ oon 7['83?5{1 2
CIY-SL7P | ORMOND BEACH FL 32174 CIY-S1- A 02426707 -30069-010 350,00
HNE 1 pelele NNE O change [ Additen
NAME NAME
SIRECT ADDRISS . STRELTADDI 58
ClY-SI-71p CITY-S1-4IP
e O pelele NME [ change  [] Additian
HARL NAMI
SIREET ADDIY SS SIRLETADDIN 88
CITY-SI-71P CITY-5i-4iP
([{]3 : [ oeleie HIIE [ change [ Addition
NAMI NAME
SIREET ADDRI S8 SIRLET ADDIY 85
Y- s1-2p CITY-S1- 7% :
Tt [ Detate . O change 7 Addinon
NAME NAME :
SIREET ADDRISS STREETADDIE S8
CITY-S1-21P CITY-$1-71P
M [ palele e [ Change  [C] Addition
HAME NAME
SIREETADDRESS STREET ADDRESS
CITY-S1-21P cry-sl-7p

11. | hereby corlify tha! the infermalion suppliod wilh this filing does not qualify for tho exempbons contained in Section 118, Florida Stalutes. | further cortily that the information
indicalod on Lhis report ts trua and accurale \lhat my signalurg shal tho same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, fusteo empowceroad to te this report as required by Chapter 608, Floricla Statulos.

SIGNATURE: ) -{0-07

SIGNATURE AJM%ED“{E?’NW%NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Date Dayline Phone &




