J . FILED

2006 LIMITED LIABILITY csﬁglrkuv . Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000074809 ! gTIz 04-03-2006 90063 007 ****50.00
SLOPESIDE REAL ESTATE PARTNERS LLC \
Principal Pace of Busingss Malling Addross J it
4475 US 1 SOUTH 2200 N PONCE DE LEON BILVD
SUITE 100 SUITE 10
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32084
T S O T B O
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/08)
City & Siate Clty & Siate 4. FEI NWE’O .33? ng o Applied For
Zp Country Ze Country 5. Certiticate of Status Desiod [ gggr:x:m
0. Name and Address of Gumrent Reglstersd Agent T. Name and Address of New Regisisred Agent

Name

GALLAGHER, LESLIER
315 CORTEZ DR Steel Address (P.O, Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

Cty FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered offica or iegistered agent. or both, In the State of Florida. 1 am lamifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraiyrs, lypac o prinied name of Ot end wie it INOTE: Ftnduirtibii) AGBNt LIQNSLIe MeCLINSd wiven RUNEIIONG ) DATE

Filing Fee is $50.00 Make chack poyable to

Dus by May 1, 2008 Florida Dapartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Dewte me Ocre [ Adition
NAME GALLAGHER, LESLIE R RAME
STREET ADDRESS | 315 CORTEZ DR STREET ADORESS
erv-st-zp | ST AUGUSTINE, FL 32088 omy-§1-10
TTLE O vk Tme [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-st-z» Cy-5T-20
nie [ Detete TWLE Ochage [ Addtion
PAME HAME
SYREET ADORESS STREEN ADORESS
CY.ST. 2P CiTv-§t-zp
e O Deiets mE Ocmnge O asction
HAME NAME
STREET ADDRESS STREET ADDRESS
oty §1-5 oTY-ST- 2P
me 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.29 CIY-ST-2IP
TINE [ Dewets Tne O charge T Addition
NAME NAME
STREET ADDRESS SIREET ADOFESS
COy-ST-7P Cery-ST-7P

Q003 not quality for the exemptions conlainad in Chepter 119, Florida Statutes. | furthar certify that the infommation
fure shall have the same lagal effect as i made under oath: that | am a managing mambar or manager of the
or rustes empowered 1Q executs this report as requited by Chapter 608, Florida Statutes.

Ph-3o/os (916652602

11. 1 hereby certily that e information suppili
indicated on this t8pet is true and ac;
limited ilability company of tha recse

SIGNATURE:




