"2005 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # L03000014445 R Secretary of State

1. Entity Name o
S§8L GROUP, LLC

Principal Place of Busineé-; _—— i:“MaiIing Addrass o
4461 NE 25TH AVENUE 4461 NE 25TH AVENUE
LIGHTHOUSE POINTE, FL 33064 o LIGHTHOUSE POINTE, FL 33064
04182005N0o Chg-LLC CR2E083 {10/03)
DO NOT WR!TE IN TH’S SPACE 4. FE! Number : Applied For
27-0080693 Mot Applicable

5 i . $5.00 Additional
Certificate of Status Dasired O Fos Required

" 6. Name and Address of Current Registered Agent

T S NUE — DO NOT WRITE
LIGHTHOUSE POINTE, FL 33064 ' IN TI"‘"S SPACE

8. The above named enty subrmits fis statemant for the purpose of changing ns reglstered office or registered agent, or boih, in the Stats of Florida. 1am samiliar with, and accept
the obligations of registered agent.

SIGNATURE - e e meo e I _ i
Snalure, lyped of pristed nama of registered agem and thie I applicable ) [NOTE Refisiered Agent signatura reqibea when refnstaling]  ~ * N DATE

= S i

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS!MANAGERS _
e MGRM __ ' ~ - e
HAME SILVERSTEIN, ELADIA L o

STREET ADURESS | 4461 NLE. 25TH AVENUE
CITY ST 2P LIGHTHOUSE F’OINTE FL 33064

e MGRM ' LOG0DG342270
e SILVERSTEIN, STEPHEN M : (14/23/05~30045-008 50.00

STREETADDRESS | 4461 N.E. 25TH AVENUE
onv-si-2p | LIGHTHOUSE POINTE, FL 33064

TinLE MGRM - ’ B
KAME SILVERSTEIN, SCOTT A - :

STREET ADDRESS | 4461 N.E. 25TH AVENUE ’ _ .
CITY-ST- 2P LIGHTHOUSE PQINTE, FL 33064 DO NOT WR'TE

e o o - IN THIS SPACE

NAME
STREET ADCRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

11, | hereby cerhf% that the mformallon supphed wiith this i fling does nat quahfy for the exemption stated in Section 119, UT(BL("J Florida Statutes. 1 further cerlity that the information B
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oaih, that | em a managing member or manager of the
limited liakility conthanty or the recaiver or trustes empowered o exaclte this report a8 requ;red by Chapter 508, Florida Staiutes, ci S’{ 9(} 3 5 l{i},

- F— Q

STEPHE v

SIGNATURE: %Mmm TWNELS 7 1 Y /1‘7‘/95

SIGHATURE AND T\’PEDE PRINTED NAME OF SIGNING MANAGING MEMBEH OH AUTHORIZED REPAESENTAYIVE Date Daylime Fn-ol‘!. 4




