FILED

Jan 23, 2006 8:00 am ~
2006 59?&’ NR LCJ);LT RCE%%%QrRAT'ON Secre,tary of State

B -y — g ofe 2fe e
.DOCUMENT # P020001171712 01-23-2006 90045 048 150.00
1. Entity Name
SLABBAGE GROUP L.L., INC.
Pringipal Place of Business Mailing Address
13155 N. INDIAN RIVER DRIVE 13155 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R s LARHERA AR AR ARg
Suite, Apl. #, elc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3068156 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg‘ggqlﬁ‘;’i“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HANLON, M TIMOTHY

Street Address {P.0,Box Number is NohyAcceptable}
PALM BEACH, FL 33480 =~ o 240 oNAL o nNeANA__WRY
Suite # 32
City FL I Zip Coda

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

SIGNATURE
Signaluea, typed of pontad name of registerad agant snd e it apokcable {NOTE Ragrtered Agen! signature required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDVP 1 petele TITLE [ Change [ Addition
NAME _{ BIRT, ROGERD Il NAME
STREET ADDRESS | 13155 N. INDIAN RIVER DRIVE STREET ADDRESS
GiTy-§T-71P SEBASTIAN, FL 32958 CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-4IP CITY-ST-2IP
TITLE 1 pelete illLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TTLE 1 Delete TIMLE O change (7] Addition
NAME ’ NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-ZIP CITY-5T.2P
TILE {7 Delete IMLE O Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITE O3 Delete THLE O Change  [J Acdition
NEME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY. ST-21P CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the IV8r o jrusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an ‘an address, with all r like empowered.
SIGNATURE: ‘ (/3_ ;ﬂ "/ G b.hB,Rr I l}lqlot. 772557 -F66 2
7 ?ﬁruns AND TYPED OR W OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phana #

/




