FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiEN?m':AENT- # L05000074509 04-23-2008 90123 017 ***138.75
SLOPESIDE REAL ESTATE PARTNERS LLC
Principal Place of Business Mailing Address b U u Lilus
4425 US 1 SOUTH 2200 N PONCE DE LECN BLVD i
STES01T - SUITE 10 , )
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32084 - -
R N 000 0 G
, 2325 Lew's Speediay |
Suite, Apt. #, ete. UI? Dl #, etc. ’ 04 0 03142008 Chg-LLC CR2E083 {12/06)
City & S1ate Clty & Sjate 4. FEI Number Applied For
)&Lgusﬁ ne, FL- 20-3224290 Nol Applicabic
Zip Country Z'D "F Coumry 5. Cerificate of Status Desired 0 ?ase ggq ;E:étional
6. Name and Address of Current Registerad Agent_  _ . 7. Name and Address of Naw Ragistered Agent .
' Name

GALLAGHER, LESLIE R

315 CORTEZ DR Street Address {P.Q. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agsnt, or bein. in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE .
. o Signatura, typed or printad namae of registerad agenl and title it applicable. (NOTE: Regisierec Agent signature required when reinslating) DATE

* Make ttieck payablé to
Florida Department of State

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O opelete TITLE [ change  [J Additicn
NAME GALLAGHER, LESLIER NAME

STREET ADORESS | 315 CORTEZ DR STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE, FL 32086 CTY-5T-7IP

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CAY-ST-IP

TILE e A O Delete TITLE . e e .. T Change - ..[] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-71P SITY-ST-71P

FITLE I celete TITLE [l cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2p

TITLE T elete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

WTLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and rmy-signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
iimited Yiability company or the ed'te gxecute this report as required by Chapter 608, Florida Statutes.

by (20692862
SIGNAT l{mRn.EuaE AND TWED OR PRINTES nake 57 shyiNpEALAGINGAEREER, MANAGER, OR AUTHORIZED nevaeaennmﬂp / Date Caytime Phane .C?




