FILED

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000024574 (03-11-2005 90055 015 ****50.00

1. Entity Name
SLOVTRANS LTD. CO.

Principal Place of Business : Meailing Address ' } : y
1835 HALLANDALE BEACH BLVD. - 518 PALM DRIVE 2 0 g 2ﬂ 0 8 8
PO BOX 243 HALLANDALE, FL 33009 us

HALLANDALE, FL 33009 US

TG P T e 0 NmE RN

)
5”'“3%" #, elc. Suiterpt. 'ﬁf‘f#'.i 1‘&3 - 03052005 Chg-LLC CR2E083 {10/03)
City & State - City & State 4, FEI Number Applied For
A Al r;m\u—. HALLASRBE - L 20-0lA g0 Not Applicable
Zip Country Zp Country . . i
f’L— ENY OQ(\ B S A ) R_ X.&o o':\ A LA . 5. Certificate of Status Desired [ gi'gg' L‘:?ﬂﬁc‘“""
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent® - - -- .— - .
Name ’
SATLER, ALENKA . : .
518 PALM DRIVE Streat Address (P.O. Box Number is Not Acceptable}

HALLANDALE, FL 33009

City i ) FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. 1 am famiiiar with, ang accepl
the obligations of ragistered agent.

SIGNATURE _
Siwuun.upedanr‘rmnmnd g #Qent end tithe if appli ” [NQTE: Registared Agant signature requaned when reinstating)

FERL AN ]

»;~ ¥ \,4F|lmg Foe is $50.00
“ Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ] ADD]TIONSICHA.NGES

THLE ~I"MGR O Delete TIiE . [ Change [ Addition
NAME SATLER, ALENKA.: . NME

STREET ADORESS | 518 PALM DRIVE STREET ADDRESS

CITY-ST-7IF HALLANDALE, FL 33009 CITY-ST-2P . . : :

TME [ petete - TITLE : O change ] Addition
NAME . NAME

STREET ADDRESS " STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Detete TIMLE ' . | Chanus {7 Addition
NAME = e [ oo o= o - - T ~KAME -~ _ e i o e e e S
STREET ADDRESS STREET ADORESS

tITY-§1-2P : CITY-ST-2P

TE (3 Delete T [Jctange  [J Acdition”
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-IIP

Tme 0 oetate me . [ chenge [ Addition
NAME ’ NAKE .

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

THLE [ Delete e - [ change [ Acdition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS o

CTY-§T-2P CITY-ST- 7P

11. | hareby cerify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(), Plerida Statutes. | further certity that tha information
indicated on this report is true and agiurats and thal ‘ggnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the reg ar Jrustes epp rod to executa thig report as raquired by Chapter 608, Florida Statutas.

ACenVKA SaTie
SIGNATURE: ¢ HGE _‘2(3105 gs4 23b qbao.

SIGNATURE AND TYPED OR PRINTED NAME oF MEMBER, OR AUTHORIZED REPRESENTATIVE . Oaytima Phone #

Mar 11, 2005 8:00 am



