FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000013978 R 04-22-2004 90354 038 ****50.00

1. Entity Nama

SLOANE PROPERTIES, LLC

Principal Place of Businass. Mailing Address & q “ :] U d B 3

P.0. BOX 2251 P.0. BOX 2231

PALM BEACH, FL 33480 PALM BEACH, FL 33480

e s I 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

jl- 367 Y6 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Scott S
CORPORATE CREATIONS-NETFWORK-ANC, Co cOn L

;]WFARM&M1 E Street Address (P.O. Box Number is Not Acceptable)

ALM BE ACH-GARBENS+L-33410 - - : _

[FY-D Noath B ixie oy
M oe ST I Beech FL | *$%Y6 5

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. | am familiar with, and accept
the obligatio ed agel

SIGNATURE % SLOX-\‘ SLOQ.M 1-/.- s - gt.-/

Signature, typed or printed nal*ﬂ=3|€l registerad agent and titke if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00) Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR F Delete TILE [JChange [ Adition
NAME SLOANE, SCOTT NAME
STREET ADDRESS | P.O. BOX 2251 STREET ADDRESS
CiTY-ST-2IP PALM BEACH, FL 33480 ) CITY-ST-2IP
TITLE O Delete TITLE [ change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP Ciy-ST-21p
TITLE [ delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 paiete HTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability comparny ol receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m %w)‘f‘%%\go\m Ys -of

SIGNATURE ARD'TYPED OR PRINTED NANE-OF ) OR AUTHORIZED REPRESENTATIVE Dats Daytime Phcne #

Sel bsSs9277



