FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000004475 05-03-2007 90252 029 ***50.00
1. Entity Name
SLC MANAGEMENT, LLC
Principal Place of Business Mailing Address o s ) o
76 SOUTH LAURA STREET, SUITE 2110 76 SOUTH LAURA STREET, SUITE 2110 60047822
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
o ADL ¥ o1, TS
Suite, Apt. #, alc Suile, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04-3736808 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Name o N N
oricdla Senvice, LL
FLORIDA SERVICE, LLC EMP> Flord G
76 SOUTH LAURA STREET, SUITE 2110 Street Address (P.O. Bax Number is Not Accaptable}
JACKSONVILLE, FL 32202 - -
Tb . Lawm Sheeek Swite L0
City : Zip Code
, Jacksonville FL | 85% 07
8. The above named entily submils this statemaent tof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterpgl agent. | /
sonane o SO el Watko Y. P. ¢—Tu-o¥
Signanura, Iyped or prinied narme o regisierectagen and ttle il appkcable. (NOTE: Rapistered Agent signature requirerd when rainstating) DATE
Filing Foe is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 Detete THE O crenge [ Addition
NAME MANNA, ANTHONY S NAME
STREET ADDRESS | 75 EAST MARKET ST STE 330 STREET ADDRESS
cIry-ST-717 AKRON, OH 44308 CIry-S1-2p
TILE MGRM [ pelete TIILE M& R . [B/Change 3 Addition
NAVE KRISMANTH, KENNETH J NAVE Wemnerh . K 'Srgg‘g“tﬂ S\ie
STAEET ADDRESS | 76 S LAURA ST STE 1700 STREET ADDRESS | 70 S. L&M'_"“ Streex, st =77,
omv-si-IP | JACKSONVILLE, FL 32202 ovsrze | Facksowwlle, FL 32202
TME MGRM [ elete TME O Change [ Addition
HAME CORR, MARK S IV NAME
STREET ADDRESS | 75 EAST MARKEY ST STE 330 STREET ADORESS
CITY-51-2P AKRON, OH 44308 CITY-SF-2IF
TIME MGRM 3 Delele TTLE [ Change  [] Addition-
NAME STEURER, DANIEL P NAME
STReET ADDRESS | 1870 17TH STREET SYREET ADDRESS
CITY-ST-2P AKRON, OH 44314 CITY-8T-2P
TME [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§51-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %f&' 777 Avtiumy £ HMann Y-21-07
SIGNATURE AND TYPED OR PRIN‘I’?{NAHE OF BIGNING MANAGING MEMBER, MANAGER, OR AI.ITNbRIZED REPRESENTATIVE Dals Dayuma Phone #




