2007 LIMITED LIABILITY COMPANY ; FILED

ANNUAL REPORT (AR) N ADr 09, 2007 8:00 am

DOCUMENT # L05000066758
1. Enlity Namo ecretal y Of State
SI LAND GROUP, L.L.C. 04-09-2007 90341 041 ****50.00
Principal Place of Business Mailing Address
10 ADAMS AVENUE 10 ADAMS AVENUE
e R H"Hl“ |“ "‘l“‘”l |Im "m"w Im IWI |‘““|Il’ IﬂlHl‘"’ m ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suije, Apt. elc Suito, Apt. #_olc.

; N 1st MOORE CR2E083 (10/06)
JY Reiss fane Y5 Resg pomt
Cily & 5 City & Stale 4. FEI Number Applicd For
oJ?w Isle~) Spateos Es 12~ PN 20-3098835 NoT Apolicaiic
Z|p Counlw Zip Country " ) $5.00 Additional
3 O( / U 3‘4 4030 (/ L(Jﬁ 5. Certilicate of Slatus Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

SCHUTT, DARRIN R ESQ
SUITE C, 1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

Slreat Address (P.O. Box Number is Not Acceplable)

City FL Zip Codo

s Ihig,statement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Al S [T /A%p

v INOTE Hegislered Agunt sgnalin requ rex when ramsianng) CRTT

8. The above named gafily sub
tho obligalions ojfCgistor
SIGNATU E

rmllm, typedd o prniled neeme o registerod agent and ke i 16&.3:)(

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

i MGRM O Getele It meem ﬂ’cnange [ Addition
NAwe RIGGIO, SALVATORE HAM Rigg 0, Salustonyt

SIHLTADDRESS | 30 ADAMS AVENUE SIREF 1 ADDRESS vy Qeis e e

G ST 2P | STATEN ISLAND NY 10306 GITY 81 AP SHp feo Fofon) AV /0 30

T MGRM O pelete it O change  [J Adtlition
HAMt FERRERI, JOSEPH NAME

SIKLTADDIMSS | 5 PRINCETON STREET SIRHTTALDRESS

ey S1-71P STATEN ISLAND NY 10306 CliY-$1-/IF

il MGRM [ petete e [ Change [ Addilion
AN PIERIDES, GEORGE HAM

SIRIET ADDAI S8 219 MELBA STREET STREET ADDRSS

iy G-l —--gTATEN ISLAND NY 10314~ - — e Rl T i e ey e e s — o
i ] pelele it O change  [J Addilion
NAMI NAME

STHI T ADDRI 5% STRE | ADDRISS

CIY ST 7P CIY S1 4P

lifit 3 pelotn Lt [ change [ Addition
NAMT NAME

SIRFET ADDIU S8 STRLETADDRE 3%

sl Ar Gty s P

i [ elete 1Mt O Change [ Addilion
NAME NAME

SIRIET ADDRESS SIRELT ADDRESS

CIY- ST- 2P CIY 817

11. 1 hereby cettify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. { furthar cerlily thal the information
incicated on this report is lruo ang Urat® and lhat my signalure shall have tho same legal effect as if made under calh: thal | am a managing member or manager of the
limited liability company or the jeteiver or Justee gmpowered Lo execule this report as roqulred by Chapler 608, Florida Staluies.

SIGNATUREK ol /Z /e'f // 7/ > & YE-AS AP

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER. OR AUTHORIZED REPRESENTATIVE Date Dyt Prons *




