FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000008470 i, 01-22-2007 90144 029 ****50.00

1. Entity Name

SLAP FORT PIERCE, LLC

Principal Place of Business Mailing Address
217 E OCEAN BLVD 217 E OCEAN BLYVD

STUART, FL 34996 STUART, FL 34996 G 0 U 0 42 9 B

NN

Suite, Ap:. #, etc. Suite, Apl. #, etc
p P 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1051159 Not Applicable
- 7 -
Zip Couniry ip Country 5. Ceriificate of Stalus Desired 0 $5.00 Addiitional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Mame
GRAZI, LEIF J
217 E OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

' City FL I Zip Code

8. The above named éht.ity submits this statement for the purpose of changing its registerea oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad ageni

SIGNATURE .
Signature ivoed or 0 inted Aare o ‘eqisteed agent and aile if anokeatle (HOTE Reqistered Agen; signature required when *sinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Deiete LE O Cchange [ Aadition
HAME GRAZI, LEIF J NAME
STREET ADDRESS | 217 E. QCEAN BLVD. STREET ADDRESS
Ciry-§1-7p STUART, FL 34994 CITY-S1- 2P
TILE MGR T Delele TITLE [JChange (1 Adduion
NAME GIANNO, PETER T NAME
STREET ADDRESS | 217 E. OCEAN BLVD STRELT ADDRESS
CIfy-ST-2iF STUART, FL 34994 Ciy-§1-217
THLE MGR 3 pelete T ﬂ Crange [ Addition
NAME SAPANARG. MARJORIE NAME ,k;]a I'JC‘V { e 5&()1 na. ro
STREET ADDRESS | 217 €, OCEAN BLVD SHREET ADDRESS )
ClTY-51-2IP STUART. FL 34994 Ciy 81 2
it [ Delete it [ Crange  [J Addition
NAME NAML
STREET ADDRESS SIALET ADDRESS
CUY-ST1-27 ciy si 4@
TLE O vetete 1iLE [ Change [} Aedinen
NAME HAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2P ° CIty-S1-2iP
1MLE 0 velete THLE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-2P /) oy §12P

lion sugblied with this filing does net qualify for the exemphions contained in Chapter 119, Flonoa Statutes | further cerbly that the informaticn
ourale and that my signature shall have the same legal effect as it made under oath; that f am a managing member or manager of the
var or truslee empowered 1o execute this repoit as required by Chapter 608. Florida Statutes

11. | hereby certify that the infor|
indicated on this report is
limited liability company &r the rg

Ay Ve [-17-077 112 286 620

AyTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Dayiima Prone =

SIGNATURE:

SIGNAT

.

0



