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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066013

1. Entity Name

SHAVITZ HOLDINGS PSL, LLC

Principal Place of Business

1515 S FEDERAL HWY
SUITE 404
BOCA RATON, FI. 33432

Mailing Address

1515 S FEDERAL HWY
SUITE 404
BOCA RATON, FI. 33432
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8. Tha above namead entity submits this statemant for the purpose of changing s regstered cifica or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agenl.
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Signature. lyped or printed name ol registered agenl and litle f apphcable. {NOTE- Ragistarad Agant signaturs raquired when reinstating) DATE
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After May 1, 2008 Fee will be $538.75
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11. | hersby cerlily that the mformalicn supplied with this iling does not qualify for the exemplions contaned in Chapter 119, Flanda Slalutes, | further cerufy that the information
indicatec on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receivar or trustee empowered 1o execute this repor as required by Chaptar 608, Florida Statutes.
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