2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCLHENT # LO5000050894

1. Eniily Nama

MARIE SLAVEN, LLC

Principal Piace of Business

17518 FOXBOROUGH LANE
BOCA RATON FL 33496

Mailing Address

17518 FOXBOROUGH LANE

BOCA RATON FL 33486

2. Principa’ Place of Business - No P00, Box #

3. Mailing Address

Suite, Apl. #, slo.

Suite, Apt #, etc.

FILED
Mar 19, 2008 08:00 A
" Secretary of State

LI

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Numoer Applied For
61-1487729 Not Applicatie
Zj Zi ound i
° Country e Couriry 5. Cerlificate of Slaws Desired = [0 $5.00 Adaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SLAVEN, MARIE
17518 FOXBOROUGH LANE
BOCA RATON FL 33496

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Cede

FL

8. The above named entity subrrats this staternent for ihe purpose of changing its registered office or registered agent. or poth, in e State of Florida. | am familiar with, and accept

the ebiigations of registered agent.

SIGNATLIRE

Sgniatia &, yped of Drnied AaTe Of 103 810400 agiel and

I of ozph

-Make Check Payable to;

(NOTE Ragelorad Agent § 0 Wiue 1EOINCH whan rHagialing CATE
st e

. 17

Q. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS { CHANGES

TITLE MGRM 21 petere TiTtE [ change ] Addition
NAME SLAVEN, MARIE NAME

STAEET ADDRESS (17518 FOXBOROUGH LANE STREET ADDRESS .

CNY-ST-ZP  |ROCA RATON FL 33496 CITY-57-2iP )

HILE MGRM [ Detete Tivek [ Change [ Addition
NAME SLAVEN, SEYMOUR NAME

STREET ADDRESS (17618 FOXBOROUGH LANE STREET ADGRESS

On-sr-zP - |BOCA RATON FL 33496 CITY-57- 2P

TE O pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDAESS STREET AUDRESS

CITY-ST-2IP oITY-3i-2ip

THLE [ pelete TITLE [ cnange [ Addition
NAML NAME

STREET ADDAESS STREET ALDRESS

CITY-5T-ZIF CNY-5i-2F

TE 3 Delete TITE [Jchange [ Addition
HAWE HAME ‘
STREET ADDAESS STREET ADDRFSS

CiTY-51-21F ¢ITY- 57-2iP |
STE (1 Detete THLE [Tchange [ Adastion
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY ST-ZiF CIY-ST- 2P

1. I hereby certily thal the information supplied witn this filing doss not quaidy for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informarion
indicated on this report is trug and aceurals and that my signalure shall have 1he saine legal eflect as if made under vdth: that | am a managing MmemGer of managar of the
limited liabelity company or the recepwer or vusles ampowered 10 execlte this report as required by Chapter 608, Flonda Stalutes.

J SAavey

SIGNATURE.:

Harch 17 0

SIGNATURE AND TYPER DR PF‘NTEU NAME OF SIGNING MANAGING MEIbER. MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ (b Coytura Prgee #



