FILED
. 2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000005311 03-30-2006 90191 034 ****55.00
1. Entity Name
SELECTIVE HOMES SOLUTION, LLC.
Principal Place of Business Mailing Address
1866 S.W 150 AVE 1866 S.W 150 AVE : _—
MIRAMAR, FL 33027 MIRAMAR, FL 33027 . Y
s [ [EE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
a") 0 "j;)- ? g g-BO Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desied [ fg'ggqgf:;“""a'
6. Name and Address of Current Reglst;r;ed Agent - 7. Nam;and Addrass of New Registered Agent
Nama
LAURISTON, ANISSA
15 6 S. W 150 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
’, City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept’
ihe obligations of registered agent.

SIGNATURE

a .- Signature, typed or printed name of regisiered agenl ana bilie f applicabls (NOTE: Registarad Agent signature reguired when reinstating) DATE

s S .

in VTR

"' Filing Fee is $50.00 it ‘S\T Oﬂ‘x Make check payable to

K Due by May 1, 2006 PN DE—_PO = Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADRDITIONS { CHANGES
TILE - | MGR [ oelete TTLE [ Change [ Addition
NAME * | LAURISTON, ANISSA NAME
STREET ADDRESS | 1866 S.W 150 AVE STREET ADDRESS
CITY-§7-7IP MIRAMAR, FL 33027 CIFY-ST-7P G\LM,{S;
Tne MGR £ Delee TINE (N\ C’) fz@nange ) Addition
NAME LAURISTON, IRLANDE NAME
STREST ADDRESS 210 o, | smeersooness L C\LU“[ \‘Sn .L FI&O@!Q_
CITY-§1-2P 5}{‘ %9 i CITY-ST-2P L \ |SO A
s 7 Delete e ) I[',{‘ Ol Change ] Addition
NAME . HARE m \ (&ma 1/[ ' 330&‘
STREET ADDAESS STREET ADDRESS
oITY-S1-2IP CITY-$T-1P
TITLE O Detete TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-S7-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21F
TTLE 1 pelete TITLE O change  [J Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP /7 ary-§1-1P

11. | hereby certify that the information supplied with
indicated on this report is rue apd aseurateg ang
limited liabiiity company, o-ttfe recewer or trsjée empowgred to execute this report as requl

s filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
hat my signature shall have the same legal sffect as if made under oath; that | am a managing member ¢r manager of the
ad by Chapter 608. Florida Statutes.

D)o

NAGING IIEHBER MAMAE .. = .- o L2 Date Daytwrg Pnone #

_ T A, :
r anc!e Lauriston Mq Luum%w




