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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010971

1. Entity Name
THE SHAVITZ LABOR POOL LAW FIRM, P.L.C.

Prnncipai Place of Businass

1515 S FEDERAL HWY
SUITE 404
BOCA RATON, FL 33432

Mailing Aadress

1515 § FEDERAL HWY
SUITE 404

BOCA RATON, FL 33432
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8. Tha above named entity submits this statament for the purposa of changing its regrslered cffice or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sygnature, typed or printed narme of registared agenl and htle ! apphcadis,

{NOTE Roagistared Agenl signaturs required whan rensiating)

DATE

.

FILE NOWII! FEE IS $138.75
After May 4, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME SHAVITZ LAW GROUP, P.A.

STREETADDRESS | 1515 S FEDERAL HWY STE 404

CITY-ST-2IP BOCA RATON, FL 33432

TILE MGRM )
NAME THE CARLYLE APPELLATE LAW FIRM P.A. ’ !
JSTREETADDRESS | 1515 S FEDERAL HWY )

cmy-s.p | BOCA RATON, FL 33432

TLE MGRM o
NAME CRABTREE, JOHN G

STREETADDRESS | 1515 S FEDERAL HWY

CITY-ST-2IP BOCA RATON, FL 33432

TITLE MGRM

NAME TANKSLEY, QLIVER P il

SIREET ADDAESS | 408 NORTH WASHINGTON BOULEVARD

cIy-s1- 2 SARASCOTA, FL 34236
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11. | hereby ceruly that the informalicn suppliec with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Siatutes | Iurther cerlily that the |nformal|on
, ingicated on this report is true and accurale and thal my signature shail have the same legal effect as J made under oalh, that | am a managing member or manager of the
werad (o executs this report as required by Chapter 608, Florida Slatutes.

limited habulity company or the racaiver or tru

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME MNAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date

Daylsng Phone ¢




