~\/

: FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000044266 01-14-2008 90046 001 ***143.75
1. Entity Name
SLATY-TAILED TROGON LLC
Principal Place of Business Mailing Address B ﬂ
2030 W. MCNAB 2030 W. MCNAB 0 0 1 3 9 4
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
Suite, Apt. #, eic. Suite, Apt. #, etc.
Ap ! P 01072008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
Izé - ’35&88 5 Not Applicable
Zip Country Zip Country . 55'00 Additionat
5. Cartilicate of Status Desired K Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
MANN, TOM
2030 W. MCNAB Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33309
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or prnted name of registared agent and Ke 1| apphcable. (NOTE: Registered Agent signalurg raquired when remsiating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1,:2008 Fee will be $538.75 Florlda-Departmgnt of State.”
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGRM O pelete HITLE O change [ Addition
NAME GINSBURG, MARK J NAME
STREETADDRESS | 2030 W. MCNAB STREET ADDRESS
City-ST-2IP FT LAUDERDALE, FL. 33309 GiTY-S7-2IP
TME O velete TILE O Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TiLE O deiete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-S§1-2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2IP
TITLE O Dalete TILE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-S1-ap CITY-ST-ZiIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions sontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true dnd accuratgandthat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the facgjyesor dempowsered to exacuta this report as required by Chapter 608, Florida Statytes.
Phacnn floo0y  95Y-633-3553
SIGNATURE: / § 5$-6%5-75%
SIGNATURE ‘ND TYPED OR PRINTED NAf OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dale Dayume Phone B

/



