2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —DUE BY MAY 1,2008  pep 12, 2008 8:00 am
DOCUMENT # L07000107877 o Secretary of State

. Entily Name
-12- 063 046 ***138.75
SHORT SALE DEPARTMENT, LLC 02-12-2008 90

Princizal Prace of Business Mailing Address
6930 PALMETTO CIRCLE SOUTH, SUITE 203 6930 PALMETTO CIRCLE SOUTH, SUITE 203

o T H“H'I' |H ||“H||“ Ilw ||m||m HI“ IIH”"IH"H ‘ll” ’||||““ l"‘

2. Princpa Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, ApL #. elo Suite, Al #, elc 15t MOORE CR2E0S3 {10/07)
City & Staze City & State 4. FEI umiser 7 Applied For
ll')e)‘q‘ﬂ é Not Applicatle
Zip Country 2 Courer it
F B i SUIETY 5. Carlificate of Staws Desirad (] $5.00 Admt"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Addrass of New Registered Agent

Mame

‘GIVONI, ELISCHA
6930 PALMETTO CIRCLE SOUTH, SUITE 203 Strest Address (P.OL Box Numbar is Not Accersabie)

BOCA RATON FL 33433

City ) FL Zip Code

8. The zbove named entily submils iy statermnent for the purpose of changing i regisieted office or registered agent, o bath, inthe State of Forida. | am familiar with, and accept
ihe obiigations of registered agent.

a

SIGMATURE
. T A GO o 2O AT D O 10 SR DO § L R INOTE R istara fidnl 3.0 Ul 1ot et #0n 1005t a0 ) DATE
.o FILE NOW!!! FEE IS $138.75
. After May 12008, Fee Will:Be $538.75 -
Make Check Payable to Flarida Departmenl of State
G MANAGING MEMBERS / MAF\.A"‘EF—?& 10. ADDITIONS /CHANGES
THLE MGR [ paiat TiTiE [ Change T Acdition
ARk GIVONI, ELISCHA NAME
STREET RDURESS | 6930 PALMETTO CIRCLE SCUTH, SUITE 203 STHEET ABDRESS
CITY-§T- 2 BOCA RATON FL 33433 CITY-31-2P
TILE MGRM [ Deleie TITeE [ Grange  [T] Addition
HAKE GIVONI, AMY G HAME
STREETAODAESE (6930 PALMETTO CIRCLE SOUTH, SUITE 203 STRECT ADGRESS
GITY-5T-2IP BOCA RATON FL 33433 Ory-g1-2ip
TILE [ Daleie Wi [ change T &wifitinn
N _ FEAE _ — . . L.
" GTRELT ADDAESS ” STREET SDDRESS i -
CITY-5T- 7P CITY-S1-2P
TR [ pelete THiL . I change [ Additien
WAL HAME
SIAEET ADUSESS SIBLET ADDFESS
CINY-8T-7F ’ CITy-Si-2p
TLE 1 felsie THIE O Change [ Additien
HARE HAME
SIRIET ADDAESS STRELT AUDFESS
£ITy- 3T 2P CITY-55- 2P
TTLE 1 nolage Tk O Change [ Additian
HAME NAME
STREET EDDAESS STREET ADUFESS
CITY-51- 2P CITY-57-2F

11, | hereby certity that the: infurmation supetied with this fiing does not quality for the exermiptions ¢ vr‘l ingd in Section 114, Flurida Stabdes. |Hurthsr cantily that the information
irdicated on his repoit is ue and rle y signature shall have the same legal eltet ag it made under uath that | am a managing mermbar of manager of the
limitadt liabilisy company or the raceiver O ruslee empoyered 10 execule this reparl 2y requirsd Ly Chapter 808, Florida Stalutes.

SIGNATURE: Ve /V/O//OB ko) %61~ 19

SIGNATURE AND TYPED %PR!NTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l‘dl T Powne &




