¢ FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000041525 04-21-2005 90026 001 ***50.00
1. Entity Name
SLADE PROPERTIES, LLC
Jur
Principal Place of Businass Mailing Address 2 U U d J b U U
1015 SE FORT KING STREET 1015 SE FORT KING STREET
OCALA, FL 34481 OCALA, FL 34481
ite, ApL. #, &1c. Suite, Apt. #, etc.
Suite, ApL. #, etc uite, Ap eic 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number r3 {Appled For
APPLIED FOrR 20 - gln | [ TNat Appiicatie
Zie Country Zip Counlry 5. Certificate of Status Desired ] $5.00 A_dditional
- Fea Requirad
6. Name and Address of Current Registered Agent 7.”Name and Address ot New Hegistered Agent
Name
ANASTASIA, JOHN R :
1015 SE FORT KING STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34481
City ) FL | Zip Code
8. Tha 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, and accept
the ebligations of registered agent. .
| SIGNATURE -
Signatura, typed of printad name of registered agent and title if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR 1 pelete TITLE [ change [ Addition
HAME ANASTASIA, JOHN HAME
STREET ADDRESS | 3 NE SANCHEZ AVENUE ) STREET ADDRESS
CITY-5T-2P QCALA, FL 34470 CITY-ST-2IP
TILE O Detete TTE (0 Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ) J Detete TIILE [ Change ] Addition
NAME B - NAME - - -
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TITLE Oooelete - TILE [ chenge [ Addition
NAME ~ N e
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
THLE O palete TITLE [ Change [ Additien
NAME NAME
STRECTADDRESS | _ STREET ADDRESS
CITY-57-2IF CITY-S7-71P
THLE T .:'r. O Delete TLE O change [ Addilion
NAME h NAME
STREET ADORESS e STREET ADDRESS
omy-steap | - - Lo, CIFY-S1-3P
11. | heraby certify that the information supplied with this filing does not guality for the axempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and te and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member of manager ¢f the
limited %ability company o) var oiytrus powered to executa this report as reguired by Chapter 608, Florida Statutes.
SIGNATUR l-“?,a o 257.-HZT-1SSP
NAJURE AND npsyGi pnmwus QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHURIZED REFRESENTATIVE Date Daytima Phone #

\



