2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # Z00410 Mar 04, 2005 08:00 AM
Secretary of State

1. Entlly Name
JUDITH SELZ #1, L.C.

= ¥
5

PHnclpal Place of Business : B M.eliling Address -
717 LAYNE BLVD. 717 LAYNE BLVD, * ’ o
HALLANDALE, FL 33009 - HALLANDALE, FL 33009 _
01102005No Chg-LLC CR2E083 (13703}
DO NOT WRITE IN THIS SPACE PRI T
65-0288987 Not Applicable
5. Cerlificate of Status Desired [ ?3-%2{3"’(;?“’""'

8. Name and Addrass of Cusrent Ragletered Agent

1T LAYE BLVD. DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florids. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—
Signariors, iy pad O rinkid 1T of rogiEenea Agent And 51 F Appicatie, NCITE: Ragimtecad AQaet signatirs requirad when rainstaing) DATE

. conn b et

Piling Fea is $50.00
Due by May 1, 2003

[3 _ MANAGING MEMBERS/MANAGERS o S S T T
me MGRM ' - e
HAME SELZ, JUDY

ETREET ADDRESS | 717 LAYNE BLVD,
OTY-51-29 HALLANDALE, Fl.

TME MGRM ' - H s :
. UO000025 1288
i s | 214 BRAZL AN AVENUE, 6TE. 210 03/04/05-60046-01 L 50,00
CITY-ST.7P PALM BEACH, FL 33480
TILE MGRM -
NAME BELZ, KAREN

STREET AJDRESS | 486 SUNSET DRIVE
orst.2e | ASHEVILLE, NC 28804 DO NOT WRITE

o ” | " INTHIS SPACE

NAME
STREET ATDRESS
Cryy-ST-2p

TmE

RANE

STREET ADDRESS
CITY-ST-2P

TME
RAME
STHEET ADDRESS

Liry-gr-ap

.| herebycem’fg that the infq:mahi;jn gupplied with this filing does not qualify for the exem[ption staled in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is Tue and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limiled liabllity company or the receiver or tiustes e ered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

MANATURE AHD TYFED OR PRINTED NAME OF SIGNNG JH!ER. OR AUTHORIZED AEPAESENTATIVE




