2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. " Secretary of State

DOCUMENT #L05000050894 06-01-2006 90084 007 ***%50.00
1. Entity Name
MARIE SLAVEN, LLC
Principal Place of Bustness Mailing Adcress
17518 FOXBOROUGH LANE 17518 FOXBOROUGH LANE ';0010943
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
:.‘ { ‘
2. Principal Place of Business 3. Maiding Address !i‘ ]‘
Suile, Apt, #, stc. Suits, Apt. #, atc. 05162006 Chg-LLC CR2E0S3 (11/05)
City & Stale Chy & State 4, FEI Number Appliad For
(a[,._]ug 71249 Mol Appicabio
Zp Country L Counary 8. Contificats of Stetus Desired [ fzgm"
0. Name and Address of Current Regiatorod Agent 7. Namw and Address of Mew Ragiwtered Agent
Name . ~
_SLAVEN,MARIE —~ ~ i ,
17518 FOXBOROUGH LANE ™ © e rmweemw ==+ G Address (P.O. Box Numbor i Not Acceptabie)

BOCA RATON, FL 33498

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the Slate of Florida. 1 am famifiar with, end accept
the obiigations of registered agor.
SIGNATURE -
Signatre, typed o primed Nt of recizmeed agent i Tie N aoplcabis. {NOTE: Registarsd Agant signaiure teaulred when reintaing) DATE
Filing Fee Is $50.00 Make chack paysbie to .
Bue by 8, 2006 Florids Departmant of Stata t
1
P e e ~_MANAGING MEMBERS/MANAGERS— - - ~~~-] 46 D T ADDITIONS/CHANGES =~ -~ ~~- T~
’ mli‘m-_ ‘MGRM “= - - TRt e e Dosioe =™ "~F e A o - ¢ DCW"DM‘IHM
N SUAVEN, MARIE ! NME ~ S {
STREET ADDRESS | 17518 FOXBOROUGH LANE STREET ADDRESS . oL
oS | BOCA RATON, FIL 33496 CrY-51.29 S
Tme MGRM [ Deisa E D Crange [ Addtion
RAE SLAVEN, SEYMOUR NAME
STHEY ADDRESS | 17518 FOXBOROUGH LANE STREEY ADDRESS
Ciry-5T.2P BOCA RATON, FL 23496 cy-St-20
Tme 2 Detem TME Olchnee [ Addition
RAME RAME
STREETADORESS { - - . STREEY ADORESS . |. _ _—
CiTY-5T-2P ary-sT.2°
B . T IS - 3 petrte e - [ Crange -} Actition-
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -51-00 Cmy-s1. 20
n O vetets miE O clange ) Addition
NAME AT
STREET ADDRESS STREET ADDRESS
Y ST. 2P CTY-ST- 2P
LE [ Detets THLE O ctange [ Addifion
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y -5T-IP

. lhmebycmmmmmfummapphdwm:msmmmwllfylammmmemwmnChumr119 Florkta Statstes. | turther certily that the information
:repomamaandaccumanaMmyssgnauaahanhmlmwmlegafeﬂectull%moem that | am & maneging membar or manager of e

limited tiabillty company or the receiver or trustee empowerad to execute this report as redquied by

Aavem

Smdasumaes
\Pw"‘% o6 LS"%Q N G2

qu

SIGNATURE: ____

Diytivg Phovw 8

Jun 22,2006 8:00 am




