FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(07-18-2005 90110 038 ****50.00

DOCUMENT # L04000066013

1. Entity Name
SHAVITZ HOLDINGS PSL, LLC

Principal Place of Business

2000 GLADES ROAD
SUITE 200
BOCA RATON, FL 33431

Maiting Address

2000 GLADES ROAD
SUITE 200
BOCA RATON, FL 33431

L0Ub34b3

R

2. Principal Place of Business 3. Mailing Address
800 Congress Ave TF800 CONGRESS AVENUE
Sus’l“:_e;pti#ég‘:' §Sﬁéﬂm' ”l' gc? 07082005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Boca Raror, FuL Boch Raten, L a0-159 L49 Not Applicable
ip Country Zip Country " ‘ $5.00 Additional

33q & USA 3243 vsa 5. Cerificate of Status Desired O e Flaquirec; 1ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHAVITZ, GREGG | ESQ.

So66-GH-ADESROAR- Street Address (P.O. Box Number is Not Acceptable)
SUITE200- 1800 COMNGRESS PNNEAY E
BOCA-RATON, EL.33431 SuuTe |08
“Y RocA RATON | FL | *%5uz %

8. The above named entity submits this statement for i
the obligations of registered agent.

of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4\3\2005

{NOTE: Registered Agent signature required when reinstating) Dﬂt E ‘

SIGNATURE

Signature, typed o printed name of registered agenl and lite iIﬁEﬂls.

_/’)

Make check payable to
Florida Department of §tate

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /| MANAGERS 10.

ADDITIONS  CHANGES
TIILE MGR O Delete TITLE HChange [ Addition
NAME SHAVITZ, GREGG | NAME
STREET ADORESS | 2000 GLADES ROAD, SUITE 200 STREETADDRESS | TIRCO COVGRESS AVENU &
oy-sT-zP | BOCA RATON, FL 33431 CITY-ST-21P foch Lo, FL 34T
THLE MGR 7 petete TITLE 'Exchanga O Addition
NAME SHAVITZ, ELIZABETH NAME
STREET ADDRESS { 2000 GLADES ROAD, SUITE 200 streeT anchess | TERO0 CONGRESS fUenu s
cry-s1-2P | BOCA RATON, FL 33431 cvstze | RBpen Rpob, P 33NBTF
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-8T-ZIP CHTY-ST-21P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
Gy -§7-2IP CITY-ST-ZIP
TITLE O oetete - g Tme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . ' CITY-ST-ZIP .
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ag d that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liabllity company or the rered to execule this report as required by Chapter 608, Florida Statutes.
: 1\9‘ oS

IGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE D*e ]

SIGNATURE:

SIGNATURE AND TYPED CR PRI Daytime Phane #




