2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000066758

1. Entily Name

SI LAND GROUP, L.L.C.

@ffg?

Principal Prace of Businegss

-48 REISSLANE
STATEN ISLAND NY 10304

Mailing Addrass
48 REISSLANE

STATEN ISLAND NY 10304

2. Prncipat Piace of Busmess - No PO Box #

3. Mailng Address

Suite, Apt. #, elc.

Sure, ApL #, etc

FILED

Feb 04,2008 08:00 AN
Secretary of State

IR VERRR i

1st MOORE CR2E083 (10/07)
City & Siate City & Staie 4. FEI Numoer Applied For
20-3098835 Not Applicacie
Zip Country Zip Couriry . ) $5.00 Additional
f = - 1] g=1 "
§. Cenifcate of Status Desirad 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

Streel Address (PO, Bax Number ig Not Accepable)

City

FL Zip Code

B. The above narmed entj

mits s staternent for the purpose of changing its registered ofice ar registered agent, or ooth, in the State of Flosda. | am familiar with. and accept

>

/of/f/ﬁﬂn //5 J.

INOTE Aige

Lyt 8 {1 R 1GGaret] whoh 1 MNSIug

ake Check Payable lo orida Department of Siale:

MANAGING MEMBERS!MANAGEF‘S

9. ADDITIONS ! CHANGES

TIE MGRM [ Delere TR OJcnange [ Additian
WAME RIGGIO, SALVATORE RAE

STREETANDAFSS |48 REISSLANE STREET ADDRESS

Ciry-§T-21P STATEN ISLAND NY 10304 (5T 2P

i MGRM [ Delete Tite s o U] —ﬁif»l-i’,‘:‘ B, .@ Acditon
e FERRERI, JOSEPH e He Le U3-BIR3-002 145,

STREET ADNOESS |6 PRINCETON STREET STAEET ABORESS

GIrY-7- 2P STATEN ISLAND NY 10306 CIRY-s7-ZiP

HILE MGRM [ Datete TITLE [ cChange  [] Agditicn
NARE PIERIDES, GEORGE HAME

STREET ADDAESS |219 MELBA STREET STREET ALDRESS

CNY-ST-2P ISTATEN ISLAND NY 10314 cay-si-pp

TTLE [ oelste TITiE O change [ Additien
HARE HAME

STREE] ADUSLSS STHEET LLDRESS

CITr-31-7 CIY-§%-7:p

TTLE ] Dejege TiFE [] Change  [] Agditien
HAME NAME

STAEET ADUHLSS STREET SDDFESS

CITY-SE-2F ClY-5T-21P

TIME O Delate TE O change  [J Addit:on
HAME KANE

STREET ADDRESS STREET 4DORESS

CITY-ST- 2P CI¥-3T-2:

11, | hersby cerlify that the infurmation &
ndicated on this rencrt s true &
il liabitity company or 1

SIGNATUR

SlGNAETCWﬁTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH

e [frJ.

Hpphed wilty this filing doss not qualty for the exemptions contained in Secrion 119, Florida Sawies | furher cerily that the information
ac uraua and that my sighature shall have the same lagal etlect as if made under oath: that | am a managng member or manager of the
g gp ampowsed o axccuie this report as required Ly Chapter 638, Florida Statutes.

Z )6/ O~ b D6S-PI7A

OR AUTHORIZED AEPRESENTATIVE

o

Laylera Poscs #



