RN

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am"

DOCUMENT # M06000002209

1. Entity Name

SETLALLC

Secretary of State

(05-01-2008 90034 022 ***138.75

Mailing Address

Principal Piace of Byginess
5901 B OUND PARKWAY N.W., STE. 310
B TON, FL 33487

D PARKWAY N.W., STE. 310

5901 BROKE
BOCA L FL 33487

bUU374b1

2. Principal Place of Businass - No P.O. Box # 3, Mailing Address

[0 N. Federal Highway

R

1300 W, Federal Hi\c}hm\{

_ Suite. Apt. #, elc. Suite, Apt. #, etc.

J

S(TE —_ Hl - & i “- 6 04102008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
Boca Raton, P Boca faton  FL. 65-1136752 Not Appicabis
Zip Country Zip Country . . $5.00 Additional
33\-’ bg \) S A '53\-} 3 o] u s A 5. Certificate of Status Desired (] Foo Required
... --.—--8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinaturs. lyped of DN name of regisiersd agent and yue I apphcabie.

(NOTE: Rpgistaran AQen! LONATNA (QUIred when rensiabng}

DATE

FILE NOWI!! FEE IS $138.75
After May-1, 2008 Foee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TME MGR O peizte TILE MR ﬁ@auue O Addition
NAME ALROD, ROBERT NAME Pobert RLROD , !
STREET ADDRESS | 5901 BROKEN SOUND PARKWAY N.W., STE. 310 STREET A00RESS | 4200 M. Fedeigl Highway - ST WNE
cmy-s-zp | BOCA RATON, FL 33487 CITY-5T-2P PBota Paton FL 33432
TITLE MGR O Delete TILE M ) ﬁ Change [ Addition
NAME LEVITSKY, LEONARD NAME LEONARD LEVITS K
STREET ADDRESS | 5901 BROKEN SOUND PARKWAY N.W., STE. 310 seeEraoohess (1200 M. Federal Highway - STE W B
oTv-ST-ZP | BOCA RATON, FL 33487 ovste | Pexa Padon, FLY 33yza

CTITLE. = e S O Delete TITLE ) O change  [3 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
ChY-87-21P CITy-51-2I
WTLE O Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CY-81-2IP
TmE [ pelete TITLE [J change [ Agdition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P ciry-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ignature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
d to execute this raport as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee emp

Se\? ALC A /
By 10 [0 SB1~F47-2200
SIG NATL!nRMEn;Rs AND men; PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Date Daytlme4 P:f:“ ]




