2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000112747 TR Apr 07,2008 08:00 Al
I Eniy Nome : Secretary of State
H. SLAVIN & SON, LLC
Principal Piace of Businass Malng Address
21383 HARROW CT. 21383 HARROW (T,
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principai Place of Busingss - No P O. Box # 3. Malrg Addross
Suile, Apt i, elo. Suie, ApL #, elc 15t MOORE CR2E083 (TGI’O?)
City & S!a'cék Cty & State 4. FEI Numper Applied For
41-2258049 Not Applicacie
7ip Country Zip Coury 5. Cernficalo of Stals Desired 0 gi.gg&gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narn:

g%BV;Nl"i;{%\gO\ngTS Street Address (P.O. Box Number is Not Accepiable}

BOCA RATON FL 33433

City FL Z:p Cade

8, The above namagd entity sutyfing this statemen: for the purpose of changing its registered office or registered agent. or poth in the State of Flonda; | am familiar with, and accept

he obgatiors. islers nl
1 M i \.‘ ' Lr" %ﬁ

SIGNATURE

Sag Al O, L A PR NAMQ O rog Stead agant 97§ Be | 3z RVATS
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGRM ) Dalete TITiE T340 [3 Change ] Addition
A SLAVIN, MICHAEL L A v o

Uq.' j.E)lo‘ ]_.!l_l‘“l_ Jﬂ 1 U [”_i._ J o A |

STHEET ADDRESE |33 EAST CAMINO REAL #720 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 CITY-57-2¢
unE [ petete TilLE [J Chenge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57.2P
TIILE 1 Delete il [J Change [ Addition
NAME RAME
STAEET ADDRESS STREET ALDRESS
SITY- 57 2P CITY-§F-20
TITLE O pelete TTLE [ change [ Addition
NARL HAME
STREET ADDAESS STREET ALDRESS
CiTY-8T-ZIP CITY-51-2P
TTE [ Deiste THLE [ Change ] Acdition
RAME ' : NAME
STREE] ADURESS STRCET ABDRESS
CITY-5T-2IP CITY-57-21P
TIE O pelete TIf (JChange [ Additisn
RAME NAME
STAEET ADDRESS SYREET ZRDRESS
CITY-§T-2IP CY-S7-2P

1. 1 hereny certify thal the information suppiied with this ing dues nut Quaity ton e sxemptions cortained 1n Section 119, Florida Stavtes | turthsr certily that the infarmanon
indicatadd on lus repc: s yue andg accurdlgand tha: my signalure shall have the same legal efteot as it made under caln: that | ain a managing member ar manager of the
Iimited laviliy (:cmpamf Ihe: raceiver Ordrusles empowered 10 excute this renor ay requiregAly Chapter 808, Flurida Stalutes.

SIGNATURE: 7 %’Wﬁ < o’ -l trﬁ of 5% WAy

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE " ok Gaylera P g




