FILED

Apr 02,2007 8:00 am
2007 legERULAthlE.LTgRSI:_OMPANY ecretary of State

04-02-2007 90430 027 ****50.00

DOCUMENT # L05000114398
1. Entity Name
SELECTR.E., LLC
Principal Place of Business Mailing Address
9250 CORKSCREW ROAD #8 9250 CORKSCREW ROAD #8 B ﬂ B 3 08 98
ESTERQ, FL 33928 ESTERO, FL 33528
e e WA SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

20-3892925 Not Applicable
Zin Courtry Zip Country 5. Certificats of Status Desired [ Eiggqﬁf:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
Name

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptabla)

SUITE 101

FORT MYERS, FL 33907

City FL } Zip Code

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

SIGNATURE
ture, Typed or printed name of ¢ agent and titla it {NCTE: Regisierad Agent signatLre required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete LE O Crange {3 Additien
NAME MILLER, STEFPHANIE NAME
sTageY ADDRESS | 9250 CORKSCREW ROAD #8 STREET ADDRESS
CITY-ST-21P ESTERO, FL 33928 CITY-ST-2IP
FILE O oekete TInE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TMLE ] pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-ZiP CIry-S1-2IP
THLE O 0elete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TTLE [ pelete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2P
THLE ] Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member of manager of the
#imited liability company or the receiver or trustes empovyered to executs this report as required by Chapter 608, Florida Statutes.

S|GNATURE:SV/4/754~—>/7Z¢"@ 2’,5/.{_4,[)7 22532714571

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEER, M. , OR AUTHORZED REPRESENTATIVE Daytime Fhane ¥

"




