<=Z008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 03,2008 08:00 AT

DOCUMENT #.L06000065764
ey wome 03 Secretary of State
SHL HOLDINGS, LLC
Principal Place of Business Mailing Address
950 PENINSULA CORPORATE CIRCLE 950 PENINSULA CORPORATE CIRCLE
SUITE 2015 SUITE 2015
T - UL TOC DDA DA
' ‘ . VT e T 03142008 No Chg-LLC CR2EG83 (12/07)
Do NOT WRlTE IN THIS SPACE . 4. FEI Number Applied For
o ! X T M ' e 20-5121795 Not Applicable
L ‘ - . 5. Certificate of Status Desired | sese'ggn’;f;;mna'
8. Name and Address of Current Raglstered Agent e T T e e % ;

LEVENSON, STEVEN H o ‘N ,
950 PENINSULA CORPORATE CIRCLE ... .-.DO NOT WRlTE >

SUITE 2015 L A
BOCA RATON, FL 33487 , "IN THIS SPACE
G Ve e e

- '.~,'5"

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligatians of registerad agent.

SIGNATURE

Signaturas, typad or phntad name of registared agent and it of apoheanla, (NOTE: Rsgsiarad Agent signalure tequired when renstahng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be §838.75

5. MANAGING MEMBERS/ MANAGEFS N SRS 1 W N I N
TITLE MGRM . .
NAME LEVENSON, STEVEN H R R v

SITREET ADDAESS | 950 PENINSULA CORPORATE CIRCLE, SUITE 2015
CITY-§T-2IP BOCA RATON, FL 33431

TLE SRR R S
HAME ' :
STAEET ADDRESS ‘ _ L
CIFY-§T-2IP I S

TITLE
NAME Lo &

oy " DONOTWRITE

.+ INTHIS SPACE"

NAVE
STREET ADDRESS
CITY-§T-2F A T

TME
NAME ]
STREET ADDRESS roe R gt !
CITY-$T-2P .

TILE
NAME
STREET ABDRESS I

CITY-ST-2IP

11. | heraby cerlify that the information suppiled with this filing does not qualify for thpgexemptions contained in Chapter 118, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall hav, same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to exacute uired by Chapter 608, Florida Statutes.

SIGNATURE: teven Leven S 5}211{08 Sol 994 4 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG mmal»yfﬁu‘sﬁn. OR AUTHORIZED AEPRESENTATIVE Deta Daytme Phone #




