FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 08:00 AM

ANNUAL REPORT —— - - Secretary of State

DOCUMENT # L02000017765
bfi;\\f"%m SLINGSHOT, LLC
Principal Fiace of Busfner:s‘ } Mailing Addrass -
4907 CARDER RD UNIT 4 .. 4507 CARDER RD UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810
R — R TR RIS
. 02082005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  |-——r
05-0522605 Net Applicable
5. Certificate of Status Desired O $5.00 Additional

A By R - Fee Required

. Foe .

_B. riamg_gnd_Adérﬁa of Current Registered Agent '

GOLDBERG, INGRID DO NOT WRITE

4807 CARDER RD UNIT 4

ORLANDO, FL 32810 IN THIS SPACE

i ri————

..: 2 = -l AR L

8. Tha above named en‘lny submuts this statement for lhe purpose of changmg its regnslered oﬁlcs or registered agent, or both in tha Slate cf Flunda | am familiar with, a.nd accepr
the obligations of registered agent.

SIGNATURE e - - i L.
Signalura, typed o printed name nj registorect agent and title «f applicable. (NDIE.aegiswredAgenks@namre required whon famsiatlnp) _ DATE

Filing Fee is $50.00
Dug by May 1, 2005

s e .
9. MANAGING MEMBERS/MANAGERS . - -

T DMGR )
NAME MIRFIN, BRIAN
STREET ADORESS | 4807 CARDER RD UNIT 4

...... o

omy-s1-2¢ | QRLANDG, FL 32810 ) . : - e
'“il W 2

TITLE " ‘N’H 3
e e PRGN~ 2 G N0

STREET POORISS
CITY - 5T- 2P . o —

TinE
NAME

STREET ADDRESS DO NQTd_WHlTE

CIy-ST-2P

i - IN THIS SPACE

NAME
STREET ADDRESS
v -51-2p L . TN o

[il1*3
NAME

STREET ADDRESS
CITY-ST-ZiP 7 . ‘ —

WILE
NAME
STREET ADDRESS

CITY-ST-2P X . en R R

S

11, | horaby gertify that the information supplied with: this filing does not quanfy fcr the exemphon stated in Section 119.07(3)(7). Florida Statutes. | further cemfy that the |nformat|on
indicated on this report is true and accurate and that my signatura shall have the sarma legal effect as if made under oath, that | am a managing member or manager of the
limited liability company o the receiver ee empowared o exacule this rapori as required by Chapter 608, Flonda Stalutes.

SIGNATURE , - L

SIGNATUAE AND WME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE _ pae Caytime Prare ¥




