Ly

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 26, 2006 8:00 am

DOCUMENT # F97000000966

1. Entity Nama
SLC NEWPORT, INC.

Principal Place of Businass Mailing Address
5102 WEST LAUREL STREET T VENERACION 1050 CONNECTICUT AVE.
SUITE 700 1050 CONNECTICUT AVENUE

TAMPA, FL 33607

WASHINGTON, DC 20036
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Secretary of State

01-26-2006 90040 030 ***150.00
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01102006  No ChgP CR2EQM (11/05)
4. FEI Number i Applied For
36-4120851 | Not Applicable
- N . $8.75 adaitional
8. Certificate of Status Desirad n Fot Required

C T CORPORATTION SYSTEM
1200 PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or

the obligations of registered agent.

SIGNATURE

toth, in the State of Forida. || am familiar with, and accept

Slpnatws. typed o Pristied name of registered agent and Sue ¢ appicable.

(NQTE: Regizsmrad Agen! vignaturs requinkt when renstatng)

FILE NOWII! FEE 1S $150.00 .
After May 1, 2006 Fes will be $550.00

8. Election Campaign Fnancing

$5.00 May Be
Trust Fund Contribution.

Added to Feas

0. OFFICERS AND DIRECTORS {

TRLE C

NAME ROTHENBERG, STUART M

STREET ADDRESS | 85 BOARD STREET

orv-s-2F | NEW YORK, NY 10004 Al

TIRE PCEOQ o = a2

e BEST, THILO D EETRERL -
STREET J00RESS | §102 W LAUREL STREET/STE 700 DR -
cy-s1.27 TAMPA, FL 33607 7
TME VCFQ

RAME DELUCA, JON A .

STREETADORESS | 5102 W LAUREL STREET/STE 700

CITY-ST-2F TAMPA, FL 33807

TE vs

NAME TRIBOLET, PATRICK

STREET ADDRESS | 100 GRESCENT COURT, SUITE 1000

try-s1-op DALLAS, TX 75201

TILE \

NAME FERGUSON, THOMAS D

STREET ADDAESS | 100 CRESCENT COURT, SUITE 1000

CiFy-St-21P DALLAS, TX 75201

TILE vT

HAME SCESNEY, JOSEPHINE

STREET ADDAESS | 85 BROAD ST ¥R
GITY-SH 2P NEW YORK, NY 10004 o

12. | hereby certily thal the information supplied with this #iling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furlher certily that the information
indicated on thig report or supplemental report is irue and accuralé and tha signature shall have the same lpgal affact as if made under oath; that | am an oflicar or director
of the corporation of the receiver or trustaa ampowered to axacuie this

changed, or on an attachment with an address, with afl other like em,

N A

SIGNATURE:

'8s required by Chapter 607, Fiorida Stat

/r

utes;) that my name epp?am tn Block 10 or Biock 11 1

Bk

myﬂ'_zhm TYPED OR PRINTED NAME OF SIGNPG OFFICER OR DMRECTOR

Ouaytions Prong &




