FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000047588 04-10-2008 90132 032 ***138.75
1. Entity Name
SLG HOLZ, LLC
Principal Place of Business Mailing Address
4315 PABLO 0AKS COURT 4315 PABLO OAKS COURT
SUITE1 SUITE1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
> Pfiﬂcipal Place of Business - No F.C. Box # 3 Malllng Address ‘ ’ll”l“ |H I|‘I} |H|| |Im Il”l ||m Il”l |1I|I Illl‘ |”|] ‘l‘l‘ ll‘lll m ‘“‘
Suite, Apt. #, etc. Suite, Apl. #, alg.
P ulte, Apl. #, ele 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apgolied For
20-2848141 Not Applicable
Zip Country Zip Country s. Certificate of Status Cesired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
HOLZ, F. LOGAN
4315 PABLO OAKS COURT Streat Address (PO, Box Number is Not Acceplable)
SUITE 1
JACKSONVILLE, FL 32224
City FL | Zip Code
8. The above named enlity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ot printad name of regisiared agen and Lile | applicabla. {NOTE: Registerad Agenl signalura raguired when ranstating DATE
FILE NOW!!! FEE IS $138.75 . “* Make check payable to . -
After May 1, 2008 Fee will be $538.75 * _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, AODITIONSICHANGES
TITLE PCEQO ' [ Delete TILE [ Change [ Addition
NAME HOLZ, F. LOGAN NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADDRESS
GITY-ST-ZiP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE CHMN 1 Detete TILE [ change ) Addition
NAME STOKES, E. CHESTER JR NAME :
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32224 CIY-5T-2IP
TILE VP [ Delere TITLE O Change [ Acditton
NAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STRCET ADDRESS
CITY-§1-2iF JACKSONVILLE, FL 32224 CiY-ST-2IP
TILE VPSE O pelete TILE O change  [C] Addilion
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST- 2P
1TLE VPTR O Detete TINE [ change [T Addilion
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
Coy-51-2P JACKSONVILLE, FL. 32224 Ciy-$1-2P .
e AS ?’.Demg e S I3 Change Nﬂdnion
NAME FARNELL, TAMARA A NAME e L L AwRZet
STREET ADCRESS | 4315 PABLO OAKS COURT STREETADCHESS | WX % | OAB\O On COUV( “—
cnv-st-zp | JACKSONVILLE, FL 32224 CITY - ST-21P Do \ASory W M e L 32224
11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informatien
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusjee empowered to execule this report as required by Chapter 608, Florida Statutes.
)
SIGNATURE o Mouy LaWacie yl8]g  ouds2ue
SIGNATURE AND T INTED NAME CF SIGNING MANAGING MEMEER, IAANt)EﬁR AUTHORWZED REPRESENTATIVE oae | Daytma Phana #




