2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # 102000022490

1. Entity Name

SLA MANAGEMENT LLC

FILED

Feb 06,2007 08:00 AM

Secretary of State

Principal Place ol Business Mailing Address
1410 GENE ST P.0. BOX 80
R T “ll“l“ m II“I “l“ ||W |Im "”’"HMM “IH |m| m‘“l’m ‘“ ‘"[
2. Principal Place of Business - No P.O Box # 3, Mailing Address

Suile, Apl. #, etc. Suile, Apl # elc 15t MOORE CR2E083 (10/06)

Cily & State City & Stale 4. FEI Number Appliod For

48-1277477 Nol Apphcablc
Zp Couniry ap Country 5. Cerlficate of Slats Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

ALBERTSON, BRIAN
235 E KINGS WAY
WINTER PARK FL 32789

Streol Addross (P O. Box Number is Not Accaplable)

Culy

FL ‘ Zip Code

8. The abovo namod entity submits this statcment for the purpose ol changing its rogislered oflice or registerad agent. or bolh. in the Stale of Flonda. 1 am lamiliar wilh, and accept

the obligaticns of regislered agent.

SIGNATURE

Sqghature, typed of phntud name of regrsiered agent and hie 1 applicable,

{NOTE. Rag siercd Agent signature requyred whar reinsiatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nmr MGR [ telele TIItE [ change 7] Addilion
NAMI ALBERTSON, BRIAN NAML oogoee4197

STREE] ADDRESS | 235 E KINGS WAY SIREET ADDRESS l:l ,'14;,’0{ 30024 UD]. SD. |:||:|
CIry-S1-71P WINTER PARK FLL 32789 CITY-s1-7ip

mnn VP T Delete IILE O change [ Addition
NAME CARYN, ALBERTSON NAME.

SIRHCTADTRTSS | 235 E KINGS WAY SIRCETADAI 88

Gily-s1-21p WINTER PARK FL 32788 GITY - 81- 24P a

il ] Delete 1. [ change [ Adcition
NAML NAME

STREET ADDRESS SIREETADOR S

Ciry-51- /11 CIY-S1- /1P

ITLE ) Delele TIHE [ change [ Addilion
NAMI. NAM!

SIRLET ADDIESS SIRELTADDI S8

CIY- 5171 CIy-S1- 2

e 1 pelele ) O change [ Addlilion
NAME NAME.

STRIET ADDRESS SIRLET ADINY S8

CIIV-$1-71P CIY-5T-4P

mr O velele e [ Change ] Addition
NAM. NAME

STRELT ADDRESS STRLET ADINESS

CHY-51-21P CIY-S1-4IP

11, | hereby certify thal ihe information supphed with this liling does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerbify that the informalion
indicated on this report is truo and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

hmiled liabilty company or tho recoivor or trusloe empowered (o oxecuio his reporl as r

Liyd by Chapler 08, Fiorida Slalules

(2]

SIGNATURE: BRIAY AR ErTse MR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZEDR REPRESENTATIVE l Date Daytene Phong *




