2004 LiMITED LIABILITY COMPAN_Y.

ANNUAL REPORT (AR)

FILED
Jul 19, 2004 8:00 am

DOCUMENT # L96000000041

1. Entity Name

SELV ENTERPRISES L.L.C.

Secretary of State

07-19-2004 90234 014 ****50.00

Principal Place of Business

1834 67TH STREET
BROOKLYN NY 11204

Mailing Address

i

SymrnN Redéa

P GER HERTZ & ASSOCIATES PC
o 415 MAD — 22ND FLOOR
5o NEW YORK NY 10017-1111

14026037 -

: L3t -7 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EDS3 (4/04)
&
City & State City & State 4. FEI Nurmnber Applied For
BhRogidctsd AN 65-0776559 Not Applicable
Zip Country Zip Cauntry i i $5.00 Agditional
live "f Us 5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T7 "CTCORPCRATION SYSTEM- -~ —— - 7 ==

Name

1200 SOUTH PINE ISLAND RCAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

'
n

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name ot registered agent and titte o applicable,

{NQOTE; Registered Agenl signature required when reinstatingy

DATE

T MANAGING MEMBERS  MANAGERS 0.

g, ADDITIONS /CHANGES
TILE MGRM O petete TITLE [Jchange [ Acdition
NAME ROHER, STANLEY NAME
STREET ADDRESS | 1834 67TH STREET STREET ADDRESS
cmy-sT-7k |BROOKLYN NY 11204 CITY-ST-2IP
TTLE MGRM [J Detete TiLE [J Change [} Addition
NAME ROHER, SANDRA NAME
STREETADDRESS | 1834 67TH STREET STREET ADDRESS
CITY-ST-21P BROOKLYN NY 11204 CITY-51-7iP
TITLE 3 pelete TILE [ Change  [] Addition
— MAME m e - - -~ NAME S e - —— e e T e et m
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7i

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that + am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7’/3'-a§/ 7§ 259 5217

SIGNATUREM"N‘PED OR PRINTED NAME Q’ SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Caks Mavirmre PRone #




