- FILED
S N NNUAL REPORT Y Mar 06, 2006 8:00 am

DOCUMENT # L04000032354 Secretary of State
1. Entity Name KT e ok ke
ELLIOT SLAVIS, LLC 03-06-2006 90202 021 50.00
Principal Place of Business Mailing Address
2760 SOUTH OCEAN BLVD. 2760 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480 , .
i
s P s KA G D A
1A b TOUChatome P L2186 Toumsoue VL

Suite, Apt. #, atc. Suite, Apt. #, etc. 02222006 Chg-LLG CR2E083 (11/05)

City & State City & Stats 4, FEi Number Applied For
PALm AW FUOA L Bentn éagoewc Tl 651116249 Not Applicable

Zip Country Zip Country - . 5.00 iti
%3‘_‘ I 8 61&-” M‘ " 23 ‘_’ 10 P A B 5. Certificate of Status Desired O ?ee Reqrr:ém“a'

8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name
JONES FOSTER SERVICE, LLC T =
505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH.’FL 33401

.

— -

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered ggent. \ \
SIGNATUHE @ 3 \ o g
Signature, typed or print\] Name of registerad mgent and e B applicable. {NOTE: Regisiared AQeni ignatune required wher reinstehing) DATE

" Filing Fee is s&o.oo ' o - Lo s Make check payable to
Due by May 1, 2008 . - Ao Florida Department of State
AN MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TME MGMR %me 1M MG‘,‘L Qﬂhangu 1 Addition
NAME SLAVIS, ELLIOT NAME €11, o St
STREET ADDRESS | 2760 SOUTH QCEAN BLVD. STREET ADDRESS B\
C-ST-ZP | WEST PALM BEACH, FL 33401 CIFY-§T-7P 3‘5 p:%_& ‘g?:cc'ssgo&;%ghg L;FL— AU
TILE [ pelete TME [ change [ Addition
NAME oy NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
ME O peleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sr-zp CITY-ST-2IF
HILE 1 Delete TE [ Change (] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ANE 1 pelete TME [ change [ Acdition
NAME NAME
STREET ADBRESS SYHEET ADDRESS
CITY-S1-2P ] CITY-ST-DP
THLE £ Delete WILE Ochange [ Addition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS | ..
CITY-5T-29 . CITY-S1-2P

11. { hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Plorida Statutes. | further cetify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the recsiver or trustegempowerad to execute this raport as required by Chapter 608, Fiorida Statutes.

z2hlot  Gsy)ud-odes

Dmytima Phone ¢

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




