File on or before May 1, 1999 or Limited Liabiiity Company will be
suhiect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <l
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEFARTMENT OF STATE
Katherine Harrls - -

Secretary of Stale F !L F D

DIVISION OF CORPORATIONS

COVAR -5 PH S 0N

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TODETARY UF S A0 i
i mitee i company  DOCUMENT # 196000000041 o ”"” ' ‘ P
SELV ENTERPRISES L.L.C. 1a. Principal Place of Busingss Address
HERTZ COOPER & GIDALY 1834 €7TH STREET
750 THIRD AVE., 24TH FLOOR BROOKLYN NY 11204

NEW YORK NY 10017

2 Principal Piace of Business 2a, Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
o 01/11/1996 FL
Suite, Apt. #, etc o | Suite. Apt. #.etc. RS S
4. FEI Number
I [:] Applied For
City & State City & Stale 650776 55 ] E‘] Not Applicable
- .. .. -] 8. DateofLasiRepdn | &. Centilicale of Status Desired
2p Country Zip Coantry
03/23/1008 | EARRRSIATIE |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
C T CORPORATION SYSTEM
r~ e e el
120{\: "OUT}% PINE ISLAND ROAD Strect Address (P.Q. Box Number is Not Acceptable)
PLANTCATION E7T, 33324
[ Suite, Apt w, e T T T T T T e )
Elt)r B B - ‘lj oip Code

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fionda Statutes, tho above -named himited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the Slate of Florida Such change was authorized by afirmative vote of a majority ol the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE | . ool R, [SENE I —
UHe =t e e DA e prengd Aaapizan ) (HETE B der S A St 3 B2t e e

10, Title Managing Members/Managers Business Street Address Gity, State and 2ip Code

MGRM ROHER, STANLEY 1834 67TH STREET BROQKLYN NY

MGRM ROHER, SANDRA 1834 ©/TH STREET BROUGKLYN NY

P T (FI T T i eat = | B S =
SRR AN

PO i "r‘f. #h{#\ltﬁq K

EARE

[

11 I dohereby certily that the information supplied with this filing does not qualify for the exemipton slated in Section 119.07(3) {1}, Florida Statutes | further certily thatthe infarmatan
indicated on this annual report is true and accurate and that my signature shall have the same legal eftecl as it made under palh, that | am a managing member or manager of the

limited hability company or the receivar or trustee empowered 1o execule this repgh as required by Chapter 60 Florigy Statutes: and thal my name appears in Block 10, or on an
attachment with an address
SIGNATURE: Mq Sl 3 f75

L rnr; LR SEERTERE TR FUEY U8 PR (O QTP PR R it R A R S R vl',-l R [ERITRR AP |

INHSEI0OR (12~ ‘)HJ



