2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  pj., 5 2008 8:00 am

DOCUMENT # L02000022490
vt Secretary of State
of¢ e of¢
SLA MANAGEMENT LLC (03-05-2008 90205 010 138.75
Principal Piace of Busingss Mailing Address
1410 GENE §T P.O. BOX 90
WINTER PARK FL 32789 WINTER PARK FL 32730
2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
23317 Corrios D—
Suite, Apt. #. elc. Suie, At #, ele, 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FEI Numper Applied For
/[ 0—-«—(/‘0 7 /q,A 48-1277477 Net Applicat:te
Zip Country Zip Caurary $5.00 additional
3 140) O ang 5. Cerlificate of Slatus Desired d Fee Required
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Naime

;éSBEER;ﬁ\'%I;' %RA¢N Street Address (P.O. Box Numbaer is Mot Accepiabla)

WINTER.PARK FL 32789

-k
v
b4

Cily FL Zip Code

B. The gbove n'—lmed entity submits tis statement for the purpose of changing it registered office of registered agent. or doth, in the State of Flarida. | am farriliar with, and accept
the abfigations of registered agent,

SIGNATIIRE
. GATE
s N
' Make Check Payable to Florlda Department of. State :
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS { CHANGES
TIE MGR [ alete TifiE [ Change [T Acdilian
HAME ALBERTSON, BRIAN NAME
STREET ADDRESS (235 E KINGS WAY STREET ABDRESS
coy-st-am WINTER PARK FL 32789 ChRY-ST-7Pp
nTLE VP [ Delete TiLE O changs  [F Additian
HAME CARYN, ALBERTSON hANE
STREET ADDRESS | 235 E KINGS WAY STREET ALORESS
CTY-ST-2P | WINTER PARK FL 32789 oY-57-zp
e [T pelrte Itk [ change [ Adaitinn
NaM (e
STREET ADDRESS [~ STREET ALDRESS T
CITr-§T-2P CITY-g5-1p
YL [ Detete TilE [Cchange [ Addificn
HAE NAME
SIREET ADURESS STREET 4DCRESS
CITY-8T- 2P CRY-51-2P
TTLE ) pelete THiE [Schange ] Addition
PR NAME
STRELT ADDRESS STREET 4DOFESS
Ciy-81-2F Cry-5%-7p
HILE O velee TI4E (] Change [ Aviitisn
HAHE NAME
STREET ADDAFSS STREET ADBRESS
CITY-31-2IF CRY-3T-2ib

indicated on this rapert is true and accuralg and that my signature shall have the same legal effect as if made under oam: that | am a managing merntier o managsr of
fimited liability compsg

[ the receiver orgsten owered 16 exacute this report as requirsd by Chapter 808, Flarida Statutes.

SIGNATURE ‘/ ot w-’ 742

{; SIGNATURE AKD TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHOMIZED REPRESENTATIVE Dt Lm, ]

11, | heraby certify lhat the information supp\ied with this filing doas not quality fer the sxemptions contained in Section 119, Florida Statutes. | further certily that the mfﬁrmauo|/
&




