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2008 LIMITED LIABILITY COMPANY May 05,2008 08:00 AN

DOCUMENT # L06000103875- Secretary of State

1. Entity Nama
THE SWANKO GROUP, L.L.C.

Principal Place of Businass Mailing Address
20969 CERTOSA TERRACE 20969 CERTOSA TERRACE
BOCA RATON, FL 33433 BOCA RATON, FI. 33433
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8. The above named antity submits this statemant for the purpose of changing its registarad office or reg:s:ared agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
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