e

v FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 08:00 AD

| ANNUAL REPORT
DOCUMENT # L0B0000610714 Secretary of State

1. Enilly Name

SELECTDECK - SOUTH FLORIDALLC

Principail Place of Business Mailing Address
6671 WEST INDIANTOWN ROAD #56 6671 WEST INDIANTOWN ROAD #56
JUPITER, FL 33458 JUPITER, FL 33458

R

- O ' S : 1 01062008 No Chy-LLC CR2E083 (12/07)
DONOTWRITEIN TH IS '.: SPACE - “ | 4, FEINumbor Applieg For
v B e 20-2787086 Not Applicable

D $500 Additional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

GREEN, BARRY - - DONOTWRITE

123 CASSILLY WAY

JUPITER, FL FL334-58 - . |NTHIS SPACE o

8. The above narmed entity submits this statement for the purpose of changing 1ts registered office or regisiercd agent, or both. in the State of Florida. | am fanuhér with, and accept
the obligations of regisiered agent

SIGNATURE,

Snatae, typed or prated rame af regstened agerit 8kl ke f apphcanie. {NQTE: Rey stered Agent gnature regursd when enstatng) BATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
NILF MGRM
NAME GREEN, BARRY

STRECT ADDRESS | 123 CASSILLY WAY
Cry-61-719 JUPITER, FL 33458

ML B R . Ce
NAME . - T o meipd 4t

. : T LODonay10ve N
STREET ACORESS L I UL AR EY ) 18T P
Cr1Y-57-7P T C o QL2 E-R005s-0T 13RO
T T oL . :

NAME

ey  DONOTWRITE

NAME
STREET ADDRESS
Ciy-s1-2Ip

- INTHIS SPACE

TIILE

NAME

STAEET ADDRESS
CiTy-si-2p

TiE

NAME

STREET ADDRESS
CITY-51-21P

11. | heweby cediy that the infarmalion supphed with this Dling does nut quahfy for the exemplions contaned n Cnapier 119, Fonda Statues | funther cenify wal the information
inchcaled on this report is :rueme and that my signalure shall nave the same legal eflect as it made under oath; Ihat | am a managing member or manager of the

mitea iaily company or lhe lrusloe empowered 16 execute this report as fequired by Chapier 608, Floridy Statutes

7
SIGNATURE: Z£7 7 CA— /’//‘7{!7)3

smnu‘l‘uf/‘o TYPEO OR PRINTED yﬁz / SIGN“JG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
[

Dayume Phona #




