2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 13, 2006 08:00 AM

T SPNUMENT # Z00410 Secretary of State
. Emtity Name
JUDITH SELZ #1, LC.
Principal Place of Busingss Mailing Address
717 LAYNE BLYD. 717 LAYNE BLVD.
e e ”Il” II““ ||l“||m Ilm ’Im "N I’IHI’llll'llll {Mmll “”m
2. Prncipal Place of Business 3, Maling Address :
Suile, Ant. #, atc. Suita, Apt §. sic. 15t MOORE CR2E083 (10/05)
City & Stale Chy & State 4. FE) Number . ! I@éﬁ_e@_'For
550288987 ) 1 gNot Applicat”
Zip Country Zp Country 5. Centificate of Status Desired | $5.00 Additional
Fee Reguired ~
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama .
§1E]7‘ZLK“\“;)r\?éTgLVD . Siresl Address {P.0. Box Number is Not Acceplable) B
HALLANDALE FL 33009 T o o
lwéEy FL__Z;p Code

8. The abovs naed entity subxmits this statemernt far the Eurpose of changing its re@stered office or registered agent, or both, in the State of Flgrida. | em femiliar with, and &-:-T:v‘:pi
the cialfigations of registered agent.

"SIGNATURE

Srqoature, e of pented name of reqrslaceg agent o sl apphcﬂma (NOYE Ftems\emdApeﬂlsgnaluee recqnired witam TE RSO B DATE B
A _,"FfLE NOW!E" FEE IS $5 DD
Make Check Payable io Florida nepartment cﬂ' State
S Due By May‘l 2006 . Ce et
9. __MANAGING WMBEHS,’MANAGERS ' . ADDITIONS /CHANGES
TMLE MGRM 3 oeiete e Jcnange ] s
NAME SELZ, JUDY NAME . )
£ 5 “
STREET ADORESS | 717 LAYNE BLVD. STREE] ADDRESS .- U,L_E }i ?r“ .113][] J *‘“ 006 1. 610
onY-st-0P [HALLANDALE FL oTe-51-7P WA - .
e MGRM ' 3 Delete WLE {71 Change R
NAME SELZ, STEVEN ) NAME
SIREEL AUBRESS | 214 BRAZILIAN AVENUE, STE. 210 STREEY ADDRLSS
CHY-3T-2P  |PALM BEACH FL 33480 CiTy- §7-21P
TILE MGEM O Deiete HILE {3 Change CI Aoz~
NAME SELZ’ KAREN NidL
SIMET AURMSS | 4RSS SUNSET DRIVE STRIET ADDRESS
Cr-ST-2P | AGHEVILLE NC 28804 CITY - ST-2iP
THLE [T Delgta TITLE o d Change [ Addmian
HAME NAME
STRITT ADDRESS STREET ADDRESS
CitY-&I- 2P Ny -5l-diP
TLL [ pelete TALE [} Change [ Acaition
NARAE HAME
STREET AGORESS STRELT ATDRESS
CHY -5i- 2P CITY- s1-2IP
me 7] petete HE [ change [ Additian
MK NAME
SIRELT ADORCSS SIRIET ADDRESS
CiTY-§T-21P CHY-31-217

11. 1 Persby cerlily that the information supplied with this filing dees not qualify for the exemplions cenfaned in Section 119, Florida Stalutes. | further cectify that the infarrnation
mdicated on this raport is true and accuraie and that my signature shalt have the same legal effect as il made under ath, that [ am a managing member or manager of the
limited habity compagy or the recetver or trustee empowered (o execulg this report as required by Chapler 608, Florida Statules.

o Ve A ,\Q Q To e Lm0 o MO z/ /o/ ﬁza»bc/qmzz:/v



