2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008857

1. Entity Name

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90067 010 ****50.00

SLATER STREET INVESTMENT, LLC

Principal Place of Business

1305 SALERNO ROAD
STUART, FL 34997

Mailing Address

PO BOX 959
HOBE SOUND, FL 33475

FUUAJIOUT

T

2. Principal Place of Business 3. Mailing Address
1305 SF Sclerno Pd
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, ApL. . g6 ulle. Apt. &, ele 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
oot FL 20-2274428 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5 e} q..‘, U.% A 5. Certificate of Status Desired ] Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF, RICHARD L
7900 SE BRIDGE ROAD
HOBE SOUND, FL 33455

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

City

FL | Zip Code

8. The above named entity submits this siatement 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

Signanure, yped of pinled name of registerad agent and title il appkcable (NOTE: Registsred Agent signaire raquired when rengiaing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete TITLE [ Caange ] Addition
MAME THE CROCKER GROUP, LLC MAME

STREET ADDRESS | 1305 SALERNO ROAD STREET ADDRESS

CITY- ST-2P STUART, FL 349897 Ty -ST-aP

TITLE I pelete TMLE O change [ Addition
NAME MAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

g O oelete TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 29

TmE 3 petate THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CITY-ST-2P

TIMLE 7] Delete TITLE {Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-29

TME 7 Delste THLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIyy-ST- 4P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under path; that | am a managing mambet ar manager of the
limited liability company or the recgive or trustee empoyseered to execute this report as required by Chapter 608, Florida Statutes.

James L. Crpeker

3" OR PHINTED MAME OF SIGMING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3[23[0¢ 172-223-1393

Dats Daytima £hone #

SIGNATURE:

BIGMATURE




