2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 08:00 Al

DOCUMENT # L06000016358 Secretary of State
1. Entity Name
SELECTIVE PRODUCTS & SERVICES, LLC
Principal Place of Business Mailing Address
4218 HIGHWAY AVE, 4218 HIGHWAY AVE.
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
04102008No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number . Applied For
74-3167718 Not Applicable
5. Certificate of Status Desired a gg'geoqmmna'

8. Name and Address of Current Registered Agent

STUTSMAN & THAMES, P.A,

121 WEST FORSYTH STREET DO NOT WRITE
SUITE 600

JACKSONVILLE, FLORIDA, FL 32202-US ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pinled name of registered agent and Hike If appicable. (NOTE: Registared Ager signature requirod wher reinstatng) DATE

FILE NOWIl! FEE IS $138.75 e
After May 1, 2008 Foe will be $538.75 UOO00E33593

9. MANAGING MEMBERS/MANAGERS
1Mme MGR
NAME PHILLIPS, GARY C

STREET ADDRESS | 4218 HIGHWAY AVE.
CITY-ST-2IP JACKSONVILLE, FL 32254

TITLE MGR

NAME REILLY, JACK

STREET ADDRESS | 4218 HIGHWAY AVE.

Y- §T-2IP JACKSONVILLE, FL 32254

TTLE MGR
NAME PHILLIPS, KEVIN

STREET s | 4218 HIGHWAY AVE.
cm_s:llnﬂ:f JACKSONVILLE, FL 32254 Do NOT WRITE

NAME
STREET ADDRESS
Ciry-St-2IP

T"“ IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemrzlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member of manager of tha

limited liability company or the receiver or truste d tp gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED MNIIE OF BIGRING IMDMER. OR AUTHORIZED REPRESENTATIVE

4.10.0% o4z 73949}

Deytima Phone #




