FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&?y ENT # L04000086263 02-05-2007 90201 017 ****50.00
SLOANE INVESTMENTS, LLC
Principal Place of Business Mailing Address e
636 U.5. HWY ONE 636 U.S, HWY ONE : a9
SUITE 118 SUITE 118 80013210
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
SV IS AN

Sulte, Apl. #, etc. Suite, Apt. , ete. 01082007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

20-1957411 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] F?esel ggq l‘;?:ci’““”m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EDWARD, STERLING
636 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 118 .
NORTH PALM BEACH,:‘FL= 33408
h o City FL ] Zip 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 famitiar with, and accept
the obiigations of registered agent.

SIGNATURE b
Slqpatulu. typsd of pvin_gec_l nama of registered agent and litle if applicable. (NQTE: Registared Agenl signatura required when reinstating) DATE

Filing Fee is $50.00 * Make check payableto -

Due Yy Mﬂy 1, 2007 Ao Florida Depért;nant of smge- . -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
HAME NUTMAN, MEIR : NAME
STREET ADDRESS | 636 US HWY ONE, SUITE 118 STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IF
TITLE MGRM [ oelete e [JChange ] Addition
NAME RIDGE, NORMAN NAME
STREET ADDRESS | 636 US HWY ONE, SUITE 118 STREET ADDRESS
CiTY-57-2IP NORTH PALM BEACH, FL. 33408 CIFY-ST-2P
TIE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-s1-217 CIy-ST-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TITLE 3 perte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgahall have the same legal affect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to£xdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Mey Q\ e

AND TYPED OR PRINTED MARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phono #




