..2007 LIMITED LIABILITY COMPANY FILED

\
ANNUAL REPORT — Apr 24,2007 08:00 AM

DOCUMENT # M06000002209 Secretary of State
1. Entity Name
SETLALLC
Principal Place of Business Mailing Address :
5907 BROKEN SOUND PARKWAY N.W., STE. 310 5907 BROKEN SOUND PARKWAY N.W., STE. 310 i
BOCA RATON, FL 33487 BOCA RATON, FL 33487

04232007 No Chg-LLC CR2E083 (11/05) !

DO NOT WRITE IN THIS SPACE PRI Appied Fo |
65-1136752 Not Appficable
5. Certificate of Status Desired [ gi-ggqgfiﬁma'

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE CO
1201 HAYS STREET ! MPANY Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnaturs, typed or prinled nama of registarad agant and nite if applicable {NOTE: Regutersc Agent signature requirad whan reinsiatng) DATE

Filing Feo s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALROD, ROBERT

STREET ADDAESS | 5901 BROKEN SOUND PARKWAY N.W., STE. 310
CITY-g1-2 BOCA RATON, FL 33487

LO0O0720257

TITLE MGR _ e - .
NAME LEVITSKY, LEONARD 0% A7 07500 H]"DD('.’ 50,00
STREET ADDAESS | 5801 BROKEN SOUND PARKWAY N.W., STE. 310

CIY-§1-21P BOCA RATON, FL 33487

TITLE
NAME

crvrae DO NOT WRITE ;

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE |
NAME
STREET ADDRESS !
CiTY-ST-2IP

11. | hereby certify that the information suppjied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this raport is true and accufite and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the reggiver & {rastee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Las ! , Apailas/eq (sel-a4i-451)

SIGNATURE AND TYPED OR PR D *HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




