2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # L0O5000085805 Secretary Of State
1. Entity Name
05-22-2006 90208 020 ****50.00
SELE/TIVE INVESTMENTS I, LLC
Principal Place of Business Mailing Address
817 SE 5TH COURT 817 SE 5TH COURT
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EQ83 (10/05)
\
City & State City & State 4, FEi Number ‘v Applied For
Not Applicable
e Couniry - e — Counitry 5. Certficate of Status Desired O $5.00 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:-l.{l.NS'\é%%.ﬁ gglblﬁlTP E Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this stategheht for the purpoge of changing its registered office or regisiered agent, or both, in the State of Flarida. | am famjliar with, and accept

O@\mﬂczzfc mﬂnmar 4; f %@'é

OATE

: 7 Diie By;May 1, 2005 k
8. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS / CHANGES
TALE MGR T Delete TITLE [C1change [ Addition
NAME CHINNOCK AT NEW RIVER NAME
STRELT ADDRESS {817 SE 6TH COURT STREET ADDRESS
. CITY-sT-21p FT LAUDERDALE FL 33301 CIvY-51-21P
THLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE T Delete TILE ] Change  [3 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5T-2IP
THLE J Detete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-S1-2iP
TITLE 7 pefete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- S1-71P CITY-ST-2IP
THLE [ Delete TITLE {1 Change  [_] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for he exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate that my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager ol the
limited liability comp, e receiver or trystge mpowered o execute this report as reguired by Chapter 608, Florida Statutes.
] ‘ ""“\ th, | o inno ce. { 21:[ &3
SIGNATURE: & ok (Annno . HIAo b 9544658863

SIGNATURE AND TYPED ORVRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, ‘R AUTHORIZED REPRESENTATIVE Jme Drayhime Phone #




