2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000037395 Secretary of State
1. Errity Name 05-04-2006 90019 044 ****50.00
SL MIAMI PROPERTIES,LLC
Principal Place of Business Mailing Address
9845 SW 126 TERR 9845 SW 126 TERR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE! Numper "B Applied For

" Inot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0 $5'00 Addiliunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g\a’\i’gRSTV%', 1A2L5A1NERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submj is\skatement for

the cbligations of registere

SIGNATURE ‘Signature, lyped M name of !Eglsleceﬂw utle & ap#anie. {NOTE. Regisiered Agenl signalure reguwred when remslalng) 7 EATE
N R T N e Al
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM O Deleie TILE I Change {7 Adaition
NAME SWARTZ, ALAN NAME
STREET ADDRESS {OB45 SW 126 TERR : STREET ADDRESS
CITY-57-2P MIAMI FL 33176 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME LOFER, ROSA C NAME
STREET ADDRESS {16200 NW 84 AVE STREET ADDRESS
omy-5T-2P  [MIAMI FL 33018 CITY-ST-2P
TITLE O selete TTLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2Ip
TLE 3 Delete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-2Ip
Tme [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-5T-2IP
THLE O Delete T [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicaled on this report is true and accurate ang that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability compa rhe recgiver or truflee empowsigd 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE | 7@/0‘4 A S\u@?ﬁ/ S8 ;?g—q;gip_,

SIGNATURE AND TYPED OR PRINTED RRFE OF smn{vﬁ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




