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2004 LiMIIEb LIABILITY COMPANY

ANNUAL REPORT (AR)

A

FILED
Mar 31, 2004 8:00 am

3
DOCUMENT # L03000002357 Secretary of State
1. Entity Name 03-11-2004 90224 011 ****50.00
SLM ENTERPRISES, L.L.C.
Principal Place of Businass Mailing Address
23272 BOCA TRAGE DRIVE - 23272 BOCA TRACE DRIVE Jivvmmms
BOCA RATON FL 33433 BOCA RATON FL 33433
i:‘; i
2. Principal Place of Buginess 3, Mailing Adgdress ll]] llm Iﬂ mH lml HIII ﬂ 1“"] mm]
. Kl g
Suite. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E083 (11/03)
" City & Stae City & State 4._FFi Number Applied For
_ i D_(t 3,0 ? Ef c? 3- Not Applicable
Ze Courtry ae Country 5. Cortificate of Status Oesired  [J g'ggm?:;‘b“m
8. Name and Address ol Current Ragisiered Agent 7. Name and Arddresa of New Registersd Agent
Name e . e e i e e e eembe s
2:?2‘}2838& ?-Iﬁgg[é DRIVE - —- Sireet Agdrass (P.O. Box Kumber is Not Acceptable)
BOCA RATON FL 33433
City FL I Zip Code

8. The above namad entity subrmits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Segnatwe, yped o prcted name of iegitenyd agent and ite # appicanie. DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR 3 petete e [0 Ghange [ Adaition
NAME ALEXANDER REISSMER , SIEGMUND NAME
STREET ADORESS | 23272 BOCA TRACE DRIVE STREET APORESS
cwr-si-ziP |BOCA RATON FL 33433 CITY-S7- 2P
TLE MGR O pelese TNg [Tt Change [ Acdition
NAME MAYER, LIDIA KAME
STREET ABDRESS | 23272 BOCA TRACE DRIVE STREET ADORESS
CITy.s1-2p BOCA RATON FL 33433 GiTY-§5-29
WITLE ' O petete TTE (O Chage [ Addiion
NAME B . ae - - - r o e or ozl NAME = - - o i T e ) -
STREET ADDRESS STREET ADDRESS
emv.stap | . - - . cmv-ste - . - - _— 1
TmE [T delete TME ( Change ] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CY-S1-2P CITV-ST-29
TME O etete TME [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-S1-2P
TME 3 petete e [J Changs [ Addition
NAVE RAME
SIREET ADORESS STREET ADDRESS
Cny-Sr-7IP CITe-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Plorida Statutes. i further cetify that the information
indicaled on thig report is true and accurate and thal my signature shalt have the same legal effect as f made under cath; that ! am a managing member of Manager of the

oy

limited liability company or the receiver of trustée empawered to exscute Tis report as required by Chapter 508, Florida Statutes.
¢ ’ i
s:en)rrunedz%& le, M. Kutie 03.0c.04 Sol 44<-23/4
SIGN.

JATURE AND TYRED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Dave Duay1rme Prong #




