2006 LIMITED LIABILITY COMPANY

. _ANNUAL REPORT (AR} | FILED

DOCUMENT # L0200002634¢ Mar 06, 2006 08:00
1. Enity Name Secretary of State
SLIPS AHQOY, LLC
Prncipal P&aceic;f Business Mailing Address §
8801 PELICAN BAY BLVD, 5801 PELICAN BAY BLVD. E
SUITE 300 SUITE 300 §
e 1 (ORI AR
¢
Z. Pancipal Place of Business 3. Maliing Addrese ;
Site, Apt. #, elo, Suite, Apt. #, elc. | T 1st MOORE CRZE0S3 (10705
:t -
City & State City & Sate 1 4. FES Number Applied For
! 56-2299667 Nat Agplicat...
Zip Cauney Zip Countey i 5. Certfficate of Statue Dasired O ?E!'; ggq ﬁsed;ﬂonal
| 6. Name snd Address of Current Registered Agent ] | 7. Name sad Address of New Registered Agent
Name E
WILSON, GARY ; -
5801 PELICAN BAY BLVD. ‘ . . . Strest Addr}a-ss {P.0. Box Number is ot Accantabla)
SUITE 300 §
NAPLES FL 34108 .
City E FL Zip Code

| 8. The above nemed entity submits ihis Statement tor the purposs of changing its registered office or redistered agent, or both, i tha State of Flarida. | am familiac with, and acoept
the obligations of registored agent.

s

SIGNATURE {

Sugraeture, typed of prnled pams of repislered agent and titte  applicable (NOTE. Regi-slsmd ﬁqem signaiuig regrred when feimslating) L‘ATE
2. MANAGING MEMBERS/MANAGERS T 0 ; ' ADTTIONS ] CHANGES
HIE MGRM 1 oetere e r CIthange T Additian
MANE OUVERSON, THOMAS i ; WA, : HORSON4559335
SSRECT ABDRESS | B80T PELICAN BAY BLVD., SUITE 300 STREET ADDAESG ¢ Na/1h, !.-nB: onooa-o1t 50.00
oUY-SI-IF  {NAPLES FL 24108 - ; CTY-SE29 ; A B . 7
TmEe 1 delete TE } O Ctange [ Addition
NAME NANE ‘,
STREE} ADDRESS STREETADDRESS |
CiTy-57-2P ort-57-2P '
TLE O oelete - L ; C3 Change [ Acdition
NAME HAME “
STREET ADGRESS STRECTADDRESS | !
CITY-5T-30 COY-ST-2p i
e 7 peiete THE S Tithenge [ Addilion
HAME NAME !
STREET ADDRESS STREETADDRESS |
Y- §T-117 CHY-ST-207 ;
TmE 3 petete § ome f . O Chmnge [ Ads¥on
N NAME ; . e
STREET ADORESS STREET ADQRESS .
oTY-S3-21P EITY- ST-2F '
THE {7 pelete T 3 Ol coarge D3 Addilon
HAME NAME ‘;
STREET ADDRESS SIREES ADDRESS .
CHTY-§T- 17 CY-ST-Zip i

11 I hereby certlly that the informzfi sup ied with this fling does not ua%ffy far the exemptions comained in Section 119, Florida Statutes. | further cardify that the infarmation
indicated on this repot i an Tdie and that my signature shall have the sare legal sifectas if made under path; that | am a managing mermber or manager af the
lirnited liahility comipany &¢ they o r oritrustes empowered to exgowle this repoct as required by Chapter 638, Florida Statutes.

W7 %l3§ - oc

TURE AXD TYPES on P@fﬁ TAMELGFE SIGNING MANAGING MEMBER, €8, O AUTHORIZED REPRESENTATIVE Do Dayime Phon &

SIGNATURE:

cenarune. AL ez B —j’;} ¥-d¢




