oy 2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ,
DOCUMENT # LO600QOS5767 Apgff;efgfﬁ 0(1)'83'&(13 :

1. Entity Name

ATHENA PREMIUM FUNDING |, ELC

Principal Place of Busiress Mailing Address

950 PENINSULA CORPORATE CIRCLE 950 PENINSULA CORPORATE CIRCLE
SUITE 2015 SUITE 2015

BOCA RATON, FL 33487 BOCA RATON, FL 33487

| ARV

L

g " ;| 03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE i
20-5121873 Nol Applicatie
5. Cenificate of Status Destred O Ease.ggqa:fglunal

8. Nams and Address of (‘:ummt R;msfe@ Agom' o : )
SHL HOLDINGS, LLC - .
ATT: STEVEN H. LEVENSON ) " D o NOT WRITE ' Vo

950 PENINSULA CORPORATE CIRCLE, SUITE 2015 Y '
BOCA RATON, FL 33487 .' _ IN TH'S SPACE :

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the cbligations of ragistared agent,

SIGNATURE

Signature, typad or prntad namn of registarad egant and tile if applicabla {NOTE. Regiarad Agant signatura raquired whan reneialing) DATE

FILE NOWINl FEE 13 $138.75 HOnny PR
After May 1, 2008 Fee will be $538.75 fid s 1!'_"3 i!—'-?»-'-'! I}

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SHL HOLDINGS, tLLC

STREETADDRESS | 950 PENINSULA CORPORATE CIRCLE, SUITE 2015
CITY-ST-7P BOCA RATON, FL 33487

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

e RS
NAME ) )

STREET ADGRESS SRR
OTY-5T-2P T

. q

"‘_?'Do NOT WRITE
e INTHIS SPACE

STREET ADDRESS ' . ’;, . '
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIHE

NAME

STREET ADDRESS
CiTY-ST-2P

11. ! heraby certify that the information supplied with this filing does not qualify for the examptiors contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
ingicated on this report is true and accurate and that my signature shall haye the sama legal effect as if made under oath; that | am a managing mamber or manager of the
t

limited liabliity company or the raceiver or trustee empowerad 10 execy 5 report as required by Chapter 608, Fiorida Statutes.
Yo\ A4 UM
SIGNATURE: _Steven Levensan 3-21-0%

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING HAMGIVM!’!EH OR AUTHORIZED REPRESENTATIVE Date Daybrma Prana ¢




