2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000000041 Aug 05, 2005 08:00 AM
1. Enbity N.
iy teme - - Secretary of State

SELV ENTERPRISES L.L.C.
Principal Place of Business ? - ) ml\.TaEIing Address )
1834 6YTH STREET = AN ROHER
BROOKLYN NY 11204 1834-87 ST
2. Principal Place of Business ~ _ - | 3. Mailing Address :

Sulte, Apt #, elc - Suite, Apt. # etc. o Ind MOORE CR2EGB3 (5/05)

City & State T - City & State 4. FEI Number Appited For

65-0776559 Not Applicable
Ze Country aip Gountry 5. Cerlificate of Status Desiced 1 ?ei-gggfﬂ”m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" S Name -

C T CORPORATION SYSTEM

1200 SOUTH PINE lSLAND HOAD Street Address (P O Bax Number is Net Aa:ep!ab]e)

PLANTATION FL 33324

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am famillar with, and accept
the obligations of registered agent

SIGNATURE

Sqrature, typed of printed name of registerad agent and title § applicable TNCIT Ragislared Agent siprature raquired whan rainstating) DATE

FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Florida Departmant of State

Due By September 7, 2005
9. FANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
M MGRM L] oelete WILE [ Change  [J Addition
NAME ROHER, STANLEY NAKIE

to'led e )

SIHCET ADDRISS | 1834 67TH STREET TR AULHESS X !UBUDGE];’. Fobd
Grv-S.7%° | BROOKLYN NY 11204 CON-S1 2P UR/OR /1580004 -007 50,00
e MGRM T el JILE Clchangs [ Addilion
BARE ROMER, SANDRA NAME
SIRLET AQDRESS | 1834 B87TH STREET STRLE | ADDRESS
Ty S1. e BRODKLYN NY 11204 2 LY. 31- AP
U o T 7 Delete Tt Elchange [ Addition
HAMT MAME
SIREET ADDRESS STAFE L AGORESS
Ciry-51-2P CITY-ST- 7P
nIe S [ pelete T [ change  [7] Addition
NAME NAN{
STREFT ADDRFSS STRET T ADDRESS
CITY-8l-4p Cify - 81219
TILE T T O Deicie T O change  [F Acdifion
NAME MAME
SIRH ) ADDRFSS STREET ARDRESS
CiIy-57-2p Caiy-S1 7P
I - et N o [l change [ Addition
NAME HAML
STREST ADDRESS SiFtET ADORESS
CIY-5T- 2P CY-51- 78

11. | hereby certify that the information suppfied with this fiing does net qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬁw Y2, 7/1/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets

ug T (77

Taymna Phona ¥




