o

2004 LIMITEP LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031231

1. Entity Name:

SLG PROPERTIES LLC.

Principal Place of Business
5736 ATLANTA ST.

Mailing Address
5736 ATLANTA ST.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 038 ****55.00

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
S A~y 75 S dot iz
Suite, Apt. #, etc.’ Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State’ 4. FE! Mumber Applied For
O33~0s 271194 Not Applicable
- - " —
Ze Country Zp Cauntry 5. Certificate of Status Desirec X Eg‘ggnﬁ?:é"ma'
6. Name and Address of Current Registered Agerﬁ 7. Name and Address of New Feaglstered Agent
o i et R Name .. i

HOLLYWOOD

‘éﬁ

GUARIN, JOHN C
5736 ATLANTA ST

FL

w

i

o W - : Lt i

- = ,-VS.AA_& - 'T : - —

Street Address (P.O. Box Number is Not Acceptable)

3021

City

.

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A//A

Signature, typed o printed name ol regestared agent and ttie it applcable.

(NOTE: Regisiered Agent signature requred when reinstabng}

DATE

._!g_i
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TIME MGR i Delete TITE MG A [ cChange [ Addition
HAME GUARIN, JOHN C NAME GuUAL I~ TonN C, S A
STREET ADDRESS {5736 ATLANTA ST. STREETADDRESS | 7986 ATLANTE ST
ciy-si-zP - FHOLLYWOOD FL 33021 : Ciy-ST-2p Hoelltrywooed , ;¢ 35021
TILE O Delels i3 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-2p : l CITY-ST- 2P
THLE A o O pelete T O Change [ Addition
NAME NAME - I e
STREET ABIIRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T pelete ME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-21P
TITLE [ Dslete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-51-2P CITY-ST-21P
TITLE [T Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-21p OITY-ST- 27

11. | hereby cerlify that the information supplied with this tiling 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 that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager cf the
Hmited liability compary or the receiver or frustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

C"_?j\

3-285-04

SIGNATURE AND

fﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #

-~




