FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

1. Eniity Nama 04-12-2007 90179 018 ****50.00
SELECTIVE PRODUCTS & SERVICES, LLC
Principal Place of Business Mailing Address
4218 HIGHWAY AVE, 4218 HIGHWAY AVE.
IACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254  US
i o . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01032007 Chg-LLC CR2E083 {12/06)
City & State City & Stato 4. FEI Number Applied For
D=2, 7718 Nat Applicable
Zip Country Zip Country » i ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STUTSMAN & THAMES, P.A.
121 WEST FORSYTH STREET Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 600
JACKSONVILLE, FLORIDA, FL 32202-US
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printed name of rogsiered agord and tite f eppicable. {NOTE: Registerad Agant signature requered whan remstamng} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Detete 1IMLE [ Change  [[] Addition
NAME PHILLIPS, GARY C NAME
STREET ADDRESS | 4218 HIGHWAY AVE. STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32254 CIFY-ST-2IF
ITLE MGR ] Detete TIMLE [ change £ Addition
NAME REILLY, JACK NAME
STREET ADDRESS | 4218 HIGHWAY AVE. STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FLL 32254 CIFY-ST-2P
TIME MGR 1 Delete TNE [ Change {7 Addition
HANE PHILLIPS, KEVIN RAME
STREET ADDRESS | 4218 HIGHWAY AVE. STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32254 LTy -S1-ap
TLE O teete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-ST-ZIP
TIMLE O pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GiTY-ST-2IP
TME (1 Delete e [ Change L] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 70 Iy -§1-2IP
11. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustos em) od to exegute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: “+.9.07
BIGMATURE W MANAGER, OR AUTHORITED REPRESENTATIVE Desw Daytrme Phone ¢




