: FILED
2006 LIMITED LIABILITY COMPANY " Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000025094 x 04-27-2006 90121 001 ***110.00

1. Entity Name

SLH REALTY INVESTMENTS, LLC

Principal Place ;f Bg_ne{:‘\s SDAWQ(-(}QWT 5"/\ gNSLCrvk dsi_ 3 D 0 0 82 90

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
2. Principal Place of Business 3. Mailing Address ”lllmll" “.“ I.'“ |lm ||m |I|“ Il“l ““‘ |m. II“l mn ““. ““m
Suite, Apt. #, stc. Suite, Apt. #, etc.
uite, ApL.#, elc P 03272006  Chg-LLC CR2EQ83 {(11/05)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count Zi Caount it
Zip wiry ® ouniry 5. Cenificate of Status Desired $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | 7ip Code
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, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printéd name of registered agent and titie If appkcable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS / CHANGES
TILE MGR T Delete TILE [ Change [ Addition
NAME HELGEMO, STEPHEN L JR ' C NAME
sTheET ADORESS [PBeBEEIODLCT Gy S, ({"’\/5 - STREET ADDRESS
CIry-S1-217 PLUNTA GORDA, FL 33950 CIfy-5T-21p
TLE T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TILE [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-21IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-S1-21p
TME [ pelete TME Chohange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-5T-2ip
11. | bereby certify that the infarmation supplied with thss filing dogb not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature spall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empoweredfto g, Ite this report as required by Chapter 608, Florida Statutes. . 2 .
NP
SIGNATURE: i é/f" 136>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lum;/uﬂs fBIBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE pwe ] ¥ Daytime Phone &




