-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # 104000032354

1. Entity Name
ELLIOT SLAVIS, LLC

Principal Place of Business

13186 TOUCHSTONE PL !
PALM BEACH GARDENS, fL 33418

Mailino Adores=

13186 TOUCHSTONE &
PALM BEACH GARDENS, FL 33418

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90050 006 ****50.00

i R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #. etc. ,
P P 01172007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEINumber | Applied For
65-1116249 Not Applicable
Zi Count Zi iti
P ouniry ® Couniry 5. Certilicae of S[alLs Desired [} 35‘00 A'ddlmnai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33401

Street Addiess (P

O. Box Number is Not Acceplabie)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floria. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed or prmed name of reqstered agent and ttie it appicable.

(NOTE: Registered Agen signature required when rengtm ng}

Filing Fee is $50.00
Due by May 1, 2007

Make check payabis to
Florida Department of State

L3 1'
9, MANAGING MEMBEHS / MANAGENS 10, | ADDITIONS/CHANGES
R | MGR . O oelete T ne# XGange O Addinon
o SLAVIC, ELLIOT e e\lieT  SCAVLIS
STREET ADORESS | 13186 TOUCHSTONE PL STREET ADDRESS Ty ey
chy-sT-2° | PALM BEACH GARDENS, FL 33418 CITY-51- 20
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDAESS
CITY-ST-7P CITY-ST-21P .
e [ Detete ME f O change [ Acdition
NAME Navie
STREET ADDRESS STREET ADDRESS [ )
CITY-57-2P CITY-§1-2P ]; :
™iE 1 Delere e | [l crange  {J Addition
NAME NAME 3 |
STHEET ADDRESS STREET ADDRESS | 1
CiTY-ST-2P CITY-ST1-2P j
TLE ] Delete e | Ol crange £ Addition
HAVE s ‘
STREET ADORESS STREET ADDRESS |
CITY-57-2IP CITY-ST-7P ;
ME {1 Delere TTLE ! [ change  [*] Addition
HANE RAME !
STREET ADDRESS STREET ADORESS ‘
CIrY-s1-2p CITY-S7-2IP

11. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is liue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or mansgers of the
empowered 1¢ execule his report as required by Chapter 608, Flonga Statutes,

imited liability company or the receiver or frusy

SIGNATURE:

120\ 0 @sq)(o‘%‘l—o%»o

BIGNATURE AND TYPED OR PRINTED NANE OF

R, X, OR AUTHORIZED REPRESENTATIVE

N Cate Daybme Phane ¥




