2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 103000041525

1. Entity Name
SLADE PROPERTIES, LLC

Secretary of State

02-16-2006 90141 018 ****50.00

Principal Place of Business

1075 SE FORT KING STREET
OCALA, FL 34481

Mailing Address

1015 SE FORT KING STREET
OCALA, FL 34487

2. Principal Place of Business 3. Mailing Address

Ay Sw a4 Ave

AR GARRANC AU

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

01302006 Chg-LLC CR2E083 (11/05
By A05- 21k 9 (11/05)
City & State City & State 4. FEI Number Applied For
Qeola , FL 20-0761659 Not Applicebie
T Z C ™
Zip Country iy q LI' L-l ounty 5. Certificate of Status Desired a $5.00 Additionat
3 s . -Fee Required
6. Namc aond Addrass of Cuitent Registerod Agent - 7. Mame and Addross of Naw R od Agent
Nama
ANASTASIA, JOENR
1015 SE FORT KING STREET Street Address (P.Q. Box Number is Not Acceptabla)
OCALA, FL 34481
City FL l Zip Code
8. The above named entity submits this statemenit for the purpase of changing its registered office or 7egistered agent. or both, in the State of Florida. | am familiar with. and accept
the chligations of registerad agent.
SIGNATURE _
Signalure, lyped o prinled name ol ragistered agant and title it applicable {NOTE; Registared Agent signature required when reinstating)
Filing Fee Is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TILE MGR 7 Delete me C3 ﬂ\cnange [ addition
NAME ANASTASIA, JOHN NAME Ay\o_g+0_%\_o,_
STREET ADGRESS | 3 NE SANCHEZ AVENUE STREET ADDRESS 7_05 D Sw ettt Ln
CITY-81-2ip QCALA, FL 34470 CAY-SI-21p O mﬁa [:f 21 Ul Lo
TITLE [ oelete TITLE O Crange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy.ST-7IP
TLE ] Delete TITLE [J Change . _[] Adctien
NAME . " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2iP
THILE [ oelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z7IP CITY.ST-ZIP
TITLE 3 petete TLE
HAME N NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-Zp - CITY-$7-2p T
11. | hergby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acqyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver ste " €cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L | { Ol 251 44
SIGNATURE AND T\rﬁﬂsfmu‘rzﬁms oF , OR AUT TATIVE Dale Daytima Phano #




