FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000030360 04-05-2006 90019 047 ****50.00
1. Entity Name
SLC, LLC
Principal Place of Business Mailing Address
7733 GROVES ROAD 7733 GROVES ROAD
NAPLES, FL 34109 US NAPLES, FL 34109 US
s v IR RURAR AT AT
Suite, Apt. #, Bic. Suite, Apl. #, etc. 03312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zp - Country Zip Country 5. Certilicats of Stalus Desired (] Eese-ggqaf:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Addross of New Raglstered Agent
Name
CARABBA, ARCHIE
7733 GROVES ROAD Street Addrass (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109,
Y
5 .
City FL l Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE i
Signalure, typad e printed name of registered agenl and title if appficable. {NOTE: Registerad Agent signature required when reingiating} DATE

Filing Fee Is $50.00 Make ¢heck payable to

Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TNE [ Change  [7] Addition
NAME SEEGMULLER, WILLIAM NAME
STREET ADORESS | 2803 SW 39TH TERRACE STREET ADORESS
CITY-5T-7iP CAPE CORAL, FL 33814 LITY-ST-2IP
TMLE MGRM O pelete e Ochange [ Addition
NAME CARABBA, ARCHIE NAME
STREET ADDRESS | 7733 GROVES ROAD STREET ADDRESS
CITY-81-2p NAPLES, FL 34109 CITY-ST-2F
TILE MGRM [ oeete TIVLE [ Change  [] Addition
NAME LETIZIA, FRANK NAME
STREET ADDRESS | 402 ONCREST TERRACE STREET ADDRESS
CITY-§T1-2IP CLIFFSIDE PARK, NJ 07010 CITY-SF-2P
Tme [ Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE (3 Delele TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/&jt«L M %ﬂ/oo/.? 2028 Z37-59H-Ed U

SIGNATURE ANC TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytme Phone #




