FILED

Apr 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-19-2004 90036 019 ****50.00

DOCUMENT # L03000004475
1. Enlity Narne
SLC MANAGEMENT, LLC
A TEAAN
Principal Place of Business Mailing Address
76 SOUTH LAURA STREET, SUITE 1700 16 SOUTH LAURA STREET, SUITE 1700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e R DA AR RO
Sulte, Apt. ¥, etc. . Suite, Apt. #, atc. 04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
O’-/' 3’)36 863 Not Applicable
dp Country Zip Country 5. Centificate of Status Desired 0 gi‘gg]lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

MName
HARPER, LEWIS W .
76 SOUTH LAURA STREET, SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . ;

SIGNATURE .
. Signalure, lyped or printad name of registered agent and tille if appiicable. (NCTE: Regislera_n_ Agent signature required when rainsiating)

Filing Fee is $50.00 .
Due by May 1, 2004 . ; . ; : T,

9. MANAGING MEMBERS ] MANAGERS 10. ~ ADDITIONS /CHANGES

TITLE O Delete TITLE MbRM [ Change ,&l\'ﬂdfliuﬁ
NAME . NAME A THONY 5 MAN NA

STREET ADDRESS STREETADDFRESS | G 2 AST peAQKS T ST, SITE 330

CITY-ST-2P CITY-ST-2P Alarl ot YH308

TILE O pelete TITLE MERM [ Change  [Shepddition
NAME NAME KENNETH 'S, "”5’2_"‘1-”

STREET ADDRESS STREET hODRESS |)(p S- LAURA ST, SUITE [JO0

GITY-ST-21P CITY-ST-2P SACKSONUILLE FL 322063

ME ] o [ Detete TLE MbLRM o~ - -~ . [ Change - J&Kﬂdin‘nn
NAME : NAME MARK . Cdlﬁ, v

STREET ADDRESS STREETADDRESS | )G EAST AARKET 37, SWTE 330

CITY-ST-2IP ' CITY-§T1-2IP ALROM oM Y3

TILE [ pelete TITLE MeRM : [ Change ,E(m“tiun
HAME NAME DAMIEL P. STEURER '

STREET ADDRESS SREETADIRESS | 187) o> {YTH STREGT

CITY-57-2P ov-sze | ARRaN  OH  WYZIM

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME ) - .

SRETaDORESS [ . e STREETADDRESS | .. ... .- .-
"CiTY-§T- 2P ; CITY-§T-2P ) e
mEe e e [ pelete ™me P
e : co NAME ’ ¥ v

, STREET ADDRESS | . .. . . - -~ = [ STREET ADDRESS

cire-ST-2P - - TR BN S - =

11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes”

SIGNATURE: Y %"{7 KEnnetd 3. Yaicmonsh X H-5-24  9QO4-3S6-131Y

SIGNATURE ANB TYPED Oj‘ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phone #




