FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000074809 03-19-2007 95:1)673 047 **%%50.00

1. Entity Name
SLOPESIDE REAL ESTATE PARTNERS LLC

Principal Place of Business Mailing Address ' 4“ U d‘ D {0
4475 US 1 SOUTH 2200 N PONCE DE LEON BLVD o :

SUITE 100 SUITE 10

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32084

i B WAL

HHA5 US| South

AT

Suite, Apt. #_elc. Suite, Apt. #, eic.

SuyTe 50\

03062007  Chg-LLC CR2E083 (12/06)

é’iyp State, N City & State 4, FEI Number Applied For
T 541 ne . FL 20-3224280 Not Applicabi
Zi . Count - Zi Countr i
F i P y 5. Certificate of Status Desired O $5.00 Adaitional
3 5{08’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
GALLAGHER, LESLIER
315 CORTEZ DR ) Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32086
! ) City | Zip Code
e FL
8. jTherabove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
kbl I 9
F'ig.' obdigations of registered agent.
SIGNATURE __a».__ i
Signaturs, typed or printed néma of registeced agenl and litle it applicable, (NOTE: Reglstered Agent signature requited whan reinstating} DATE
Filing Fee is $50.00 l Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 belete TITLE [ Change [ Addition
NAME GALLAGHER, LESLIER HAME
STREET ADDAESS | 315 CORTEZ DR STREET ADDRESS
Cmy-S1-29 ST AUGUSTINE, FL 32086 Ciy-st-2Ip
TITLE 1 Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-21P
TILE 1 Detete TIME ' (O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST7-2IF
ILE [ Detete TMLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2p CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-5T- 2P
TLE O pelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and fhiat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lkrmited liability company or the receverg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Y/ /5// 7 Do Y4b5- Wz
SIGNATURE AND TWEED O PRINTED NWMCGR SIGATNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone »




