2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000026690

1. Entity Name

SLH HOLDINGS, LLC

Principal Place of Business

4817 WINDMILL PALM TERRACE
ST PETERSBURG FL 33703

Mailing Address

ST PETERSBURG

4817 WINDMILL PALM TERRACE

FL 33703

4

2. Principal Place of Business

1300 SYTHAu loery

3. Mailing Address

J6%0 70

rﬂA v, /Ug@ﬂ‘{

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90058 050 ****55.00

A L LA e

HH

IR

* OTTINGER, DAVID JESQ
201 N. FRANKLIN ST., STE 2200
TAMPA FL 33602

MOORE CR2ECB3 (11/03)
City & State Gity & Stale 4. FE! Number Applied For
ST. PETERSBUL & FL VB 2L HS IDMK FiL 20-0295146 Not Applicable
Zip Co&nry Zip Co’untry - . $5_00 Additional
m) (S H 337 i U.SA 5. Cerlificate of Slatus Desired g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registerec agent,
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signature, typed or printed name ol registered agent and hitte 1t applicabla (NOTE: Registered Agent signatute required when renstanng) DATE
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
TMLE MGRM ' [ Delete TiME [J Change [ Addition
NAME Steve L. Holtje NAME
STREETADDRESS | 4817 Windmill Palm Terrace STREET ADDRESS
cimy-St-2Ip St. Petersburg, F1L 33703 CiTY-S7-2p
THLE 3 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-5T-2IP
TILE [3 Delete I TILE [ thange 3 Addition
NAME ‘ NAME < B
- STREET ADDRESS |7 ———— - T - TeroTs o R oRETADDRESSY] T T T -t T
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-5T-2IP
TILE [ Celete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIF
TITLE [ oeleie TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

indicated on this report is true and a
limited liability company or the regss

SIGNATURE:

rate and that my signature shall have Y

ce emﬁ execute th

ep ;

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Fiorida Statutes, | furither certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

SIGNATURE Arfﬁfen OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mmmszomzsn AEPRESENTATIVE
g

V//SA Y I8 SID
/7

Davyhirme Phona #

7/

7




