2007 LIMITED LIABIL|TY COMPANY

ANNUAL REPORT

FILED
06, 2007 8:00 am

DOCUMENT # L05000053503

1. Entity Name
R. J. SELITTO HOMES, LLC

%
ecretary of State

09-06-2007 90038 004 ****50.00

Principal Place of Business

4519 NORTH WINSTON LANE
SARASOTA, FL 34235

Mailing Address

4519 NORTH WINSTON LANE
SARASOTA, FL 34235

2. Principal Place of ess - No P.O. Box & 3. Maifing Address

LT

Busin
259 DA DR EAST | 3573 LA DR EAST
Suite, Apr. #, etc. Suite, Apt. #, efc. 01052007 Chg-LLC CRIE083 (12/06)
ESTE Pisgsu. 7 o e
?4-219 ’ ﬁ%& 322-1.@ ﬁmp?&ﬁgg 5. Certficate of Staws Desied [ &56 ggx:dmn

8. Name and Address of Current Registerad Agemnt

7. Name and Addrass of New Registared Agent

SELITTO, RICHARD R
4519 N. WINSTON LANE
SARASOTA, FL 34235

Name

7 A B ER

o Pnaest

FL | 25599

8. The'above named entity submits thls
the obligations of registered agent.

oi changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and | accept

SIGNATURE /-5 7
Wuummdw e f appicatis. (NDTE Ragasmred Agsnt vacuueed whed DATE

Filing Fee Is ssu 00 Make check payabie to-

Due May 1, 2007 - "Flpdda-ooparmnm of State .. -- —
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES P
e GM 1 Detete e ﬂ:tnnge L7 Adition
NAME SELITTO, RlCHARD R GM NAME 1Yy
STREET ADORESS | 4519 N. WINSTON LANE sremomess | 2228 (24 DR EAT
OTY-S-2° | SARASOTA FL 34235 ovs7 | Poreish, H 34219
TTLE o [ Detete HTLE v D) Grange [ Aadition
RAME I NAME
STREET ADDHESS STREET ADDAESS
CiTY-ST-2P CITY-SI-2P
e 1 Delete THLE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-ST-2P
TE O petete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-2P COTY-ST-2P
TMLE ] Detete TILE [ Change  [JAadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2P Ciry-51-2p
TITLE 7 Detete THE [(Jchange [ Agoition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY.S1-27 Cay-s1-ar

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irue 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
empowered to execute this report as required by Chapter 608, Florioa Statutes.

Lechond R 5825305

limited lapility company of the receivel

A

P4/ T)3 P92/

suénm‘uggnzm _

)(-zf:sum

OR AUTHCRIZED REPRESENTATIVE

/-5 7

Deytrne Phone #

N



