2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # L03000026690 Secretary of State
1 Ently Name 03-01-2005 90019 018 ****50,00
SLH HOLDINGS, LLC
Principal Place of Business Mailing Address
1300 54TH AVE. NORTH 3690 70TH AVE. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
e s RO RO OA
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0295146 Not Applicable
Zip Country Zip County 5. Cerificate of Status Desired O ?i'gg“‘:\i?:ci‘“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N [ _
OTTINGER, DAVID J ESQ —Olevden L. Hoke
) ress (P.O Box ar is Nat aptabls)
201 N, FRANKLIN ST., STE 2200 AHG A= 95 HSE NS
TAMPA FL 33602

.. “TPineiins  Pork FL | 2$93)

8. The above named entiy
the obligations of regigy

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J«zz/ o5

SIGNATURE farra—ffod of prnted name of redisterad agant a?ﬂ-—}a Wlacabla (NOTE. Fiagusmmd Agems-gnalule requred when remstating) DATE
-
9. MANAGING MEMBERS / MANAGERS N ADDITIONS f CHANGES
TMILE MGRM 1 Delete TITLE MNEGERMNM \ﬁ\Change O Addition
NAME HOLTJE, STEVE L NAE Howe, Sreven L,
STREET ADDRESS [ 4817 WINDMILL PALM TERRACE STREETADDRESS [2( 0O - T ALRNUE. l\)%
cny-sk-2f |SAINT PEYERSBURG FL 33703 CITY-51-2P "P\ne\ \Q‘é%ﬂnﬁ . F\ 3 78'
TALE [ Detete iLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change D Addition
NAME " |7 Tttt T T - — NAME T 7 - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
HILE O Delete TTLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TIILE 7 Delete TILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
THLE [ Celete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the n ver gr rustee empowergd # execw(? this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % ) z-:/ z/(

SIGNATUR D OR PRINTED NAWE OF smuﬁinmngﬁﬁueen MANAGER, OR AUTRORIZED REFRESENTATIVE cme Deytma Phon #




