2008 LIMITED LIABILITY CONPANY FILED

ANNUAL REPORT _ Jan 15, 2008 8:00 am

DOCUMENT #L01000017269 Secretary of State
1. Entity N
P é:lg SR;\IVAS, LLC 01-15-2008 90015 023 ***143.75
Principal Place of Business Mailing Address
2965 W. STATE ROAD 84 2965 W. STATE ROAD 84
FORT LAUDERDALE, FL. 33312 FORT LAUDERDALE, FL 33312
s TR PO S S R W ARG
Suite, Apt. #, atc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
65-1138784 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired @’ Eese.ggqumﬂomﬂ
6. Mame and Address of Current Registored Agent 7. Name and Addreas of New Registerod Agont

Narne

IRVINE, GEORGE M Il -
2965 W. STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)

FCRT LAUDERDALE, FL 33312

City ‘ FL I Zip Code

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

SIGNATURE
Signaha e, Typed o prerded narme of regustened Bgent and 156 1 apphcaple, (NOTE: Regrstered Agent sigheture requeed wien resdiatng) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will ba $338.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE VP O Delee TALE [J Change [ Addition
NAME COLLER, SCOTM RAME
STREET ADDHESS | 2965 W STATE ROAD 84 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-29
THLE MGR U peiee THLE [ Change ] Addition
NAME POPIEL, ROBERT F JR RAME
STREET ADDRESS | 2945 W STATE ROAD 84 STREET ADORFSS
GITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST- 28
TME [0 petete TIE PACS ISt O change I Pakiition
HAME NAME LEekek M. TANIuE 7.
STREET ADDAESS STREETADDRESS | 24965 1. .5 ra 7l Road 35‘
onv-53-29 OS2 | BT LAACLALE, S 383
IME [ Delete TELE i [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P
TME I Delete ALE 1 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Deiete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p ) GIY-51-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@M K’,Z.,.A SLLT M. CebofR ! te- & ISY-SBY 2w o (14
SIGNATURE OR PRINTED MAME OF q, ?, OR AUTHORIZED REPRE SENTATIVE Date Daytrme Phone #




