2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000053503 Apr 23,2008 08:00 AV
1. Enty Name T Secretary of State
R. J. SELITTO HOMES, LLC
Principal Place of Business Mailing Address
2328 124TH DR EAST 2328 124TH DR EAST
T T ||||“|” |”||m IW Ilm m” m“ II‘II |”I| ”m IW' II‘“ WIIHH ‘ll‘
2. Frincipat Flace of Busness - Mo P.O Box # 3. Mailing Addross

Suite, Apt. #. 2to. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)

City & Staze City & Staie 4. FEI Numoer Applied For

. 20-2963006 No: Applicacle
Zip Country Zip Gournry 5. Canificats of Status Desirad 0 $5.00 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registerad Agent

Name

gaEé'éTIZO‘iTRACSéAEESRT ~ Street Address {(P.O. By Nurmber is Not Accemablo)

PARRISH FL 34219

Cuy FL Zip Code

8. The above namad entity submits tris statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE
Signalua. lypoed o proted nama of reg.aterad ageet and tilg o anpicaolo INOTE Repslovedt Aujar] 3 00310 ¢ 1 SGured whin 1enstitiog) DATE
9. MANAGING MEMBERS / MANAGERS 10. . ADRITIONS/ CHANGES
TTE GM O psleie TITLE [ Change [ Additiani
NAME SELITTO, RICHARD R GM GAME
STREET ADDRESS (2328 124TH DR EAST STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CIFY-51-2P
nmE O elere TITLE [ Change T Addition
NAE RAME OG0 NEiTIEE i T
STREET ADDRESS STREET ADDRFSS Ptk -:._,'QE_EEQEE—EEEE 1.
CITY-§T-2IP CHY-57-2F e
TiLE 7 Deiete WLy [ change [ Additon
NAME : HAME
SIREET ADDRESS STREET ADDRESS
CirY-51-21P CiTY-51-2.°
TITLE [ Dalete TITLE [ change [ Additgn
NAME HAME
STRLET ADDAESS STREE] 2DDRESS
Cliy-51-2P CITY-5i-2P
THLE [ pealete THLE [ change [ Addition
HANE HAME
STRELT ADUAESS SIRLET aGDRESS
GITY-5T-TF CIT¥-57-21P
TMLE ) I Delage TITE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST 2ip CITy-S7-21r

11. 1 hergby certfy Lhat the iformation su
indicated on Lhis report is true
Iimiled liability company or

Hied with 1his filing doas not qualfy for the exemiptions conainad in Section 113, Florida Stawtes. | turther centily that the information
thai my signelure shall have the saine legal eftect as it made under oaﬁ that | am a rnanaging memeer ar manager of the
usteg empowaered to exscute this report as required by Chapter 628, Florida Slatutes.

SIGNATURE: Richaod R SeciTs %//JP 941 7/3 082/

SIGNATURE ANBFTTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Lo Caylvo Pwsg &




