__2006.LIMITED LIABILITY-CO_ INY- - FILED

ANNUAL REPORT (Aﬁ. _____» Mar 14,2006 8:00 am

DOCUMENT # L05000066758 Secretary of State
1. Entity Name
S| LAND GROUP. LLLC. 02-22-2006 90109 025 ****50.00
Pringipal Place of Business Mailing Address
10 ADAMS AVENUE 10 ADAMS AVENUE i vy e -
STATEN ISLAND NY 10306 STATEN ISLAND NY 10306
G AR A VR D

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. :* Suite, Apl. 4, elc. 15t MOORE CR2E0B3 (10/05)

City & State :'-.-. : .'. -;. City & Suate ::?:EbNmmer 8 gg 5— :z::::c;"F:;me

Zp : - Coumry Zp Coumiry 5. Certiticate of Status Desired ad g:ggm“

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg o Agent
. e L N Nama .
gﬁ:::.{é.'g: PI%%RéigEEggRAL PARKWAY EAST Street Address {P.O. Box Mumber is Not Acceptabie)

CAPE CORAL FL 33904

. City FL [ Zip Code

8. Tha above narned enMy-submus this stalemenl for the puroose of changing iis regisiared office or registered agenl, or both, in tha Siate of Flgrida, | am lamiliar with, and accept
thi obligations of registered agent.

SIGNATURE
Lapl b @, O] O8 gur i IR (4 g 11 AGET el Lk 8 s ANROTE Pargoderoed Agean tagietice e wnd sdwen senslinn)) oAtk
9, MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
TiE MGRM 3 cerste e O Change {7 Adasion
Nt RIGGIO, SALVATORE HAME
STRELTADORESS |10 ADAMS AVENUE STROFY ADDRESS
crv-5-7F  [STATEN ISLAND NY 10306 CINY-S7-2P
TRE MGRM . £ Delete fine O cChange [ Addtion
NAME {FERRERI, JOSEPH RAME
STRELT ACRESS |6 PRINCETON STREET SIREEN ADORESS
Gy §1.2¢9 STATEN ISLAND NY 10306 _ . _ Ciry-s1-z9
T MGRM  _ e - _Onetew 8 o - _ {ichawe ] Aadsion |
NAVE PIERIDES, GEORGE NAE ]
STREET ACORESS £219 MELBA STREET STREET ADDHESS
Ci-S-P - ISTATEN ISLAND NY 10314 cirv-s1-2n
TRE 3 Delete TmE ’ O Change [ Addilion
NAME NAME
STRECT ADOAESS STRITT ADDRESS
city-Si-Ie CINY-S1-2P
WILE {3 petete e O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P CITY-ST-2P
g [ Dezee TILE [ Change  I7] Addition
HAME NAME
STREE] ADDRESS SIREES ADORESS
ory-§1-1p CiY-ST-2

11. 1 hereby certily thal ihe information supplied with this filing does nol quality for the exemptions contained in Section 118, Floiida Statules. I further ceriily ihat the intormation
indicalen on this repart is rue and accurgle and hat my sigaature shall have the same leQat effecl as if made under oath; thal 1 am & maraging memoer or manager of the

limited liabilty company or |he recgiver'ar husiee ompowered 10 execule this report as reguited by Chapter 608, Floniga Statutes.

SIGNATURE: T 4@1///)& oAt

E AND TYPED OF PRINTED NAME OF SIGHIMG MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dasa Daywme Frone




. '¢:
Wi

Son
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

SI LAND GROUP, L.L.C.
10 ADAMS AVENUE
STATEN ISLAND, NY 10306

Subject: SI LAND GROUP,

Reference Number: . LO05000066758

Please be advised, w&e-r Ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



