File on gr.before May 1, 1998 or Limited Liabllity Company will be
gubject to a $ 400.00 LATE FEE.

»

FLORIDA DEPARTMENT OF STATE ey

LIMITED LIABILITY COMPANY £H oandiie b Mortham C o
ANNUAL REPORT Secretar;' of State N D
1908 DIVISION OF CORPORATIONS FilE
FILING FEE ' ganon T %30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o

" Smisd vy compery DOCUMENT # o 00000 00a1 A RE

o R
[ a. Prinoipal Place of Business Address

SELV ENTERPRISES L.L.C.

HERTZ COOPER & GIDALY 1834 67TH STREET
750 THIRD AVE., 24TH FLOOR BROOKLYN NY 11204
NEW YORK NY 10017
mﬁm-oe of Business Za. Mailng Addrees 3. Dale Urganized or Gualliod ] 8a, Stale of Formation
[ Suite, Apt. ¥, elc. Sufto, ApL ¥, 8ic, _40.;3/&‘ % b/e' r1 994§ FL T romerre
Ciy & State City & State
* 65-0776559 [ Nt Aepiicabie
7 Couiy 7o Tounty §. Date of Last Report 8. Cortificate of Statue Desired
X nl A% 7180 st A Akl Dee Hegponed
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oifice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| Streei Address (P.O. Box Number is Not Acceptable)

Sulle, Apt. ¥, elc,

BO00D24E6628 -~ 5
k18R, TS

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s;temem for the purpose of changing
Its registered office or registerad agent, or both, in the S1ate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Heogistared Agent Accepling Appaintment)  (NOTE: Repistarad Agenl signature raquired when reinstaling)
10. Title Managing Membaers/Managers Business Street Address City, State and Zip Code
MGRM RQHER, STANLEY 1834 67TH STREET BROOKLYN NY
MGRM| ROHER, SANDRA 1834 67TH STREET BROOKLYN NY

K

11. ldo hereby tertily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver or frustes empowered o execute this report as required by Chapter 808, Florida Statutes; and that my name appeers in Block 10, or on an

atiachment with an address.
SIGNATURE: 54 ety /.

SIGNATURL AND T\";! E OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Dale Daytime Pnone A




