FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1L050000878590 A 04-10-2008 90131 023 ***138.75

1. Entity Name

SLG ACQUISITIONS, LLC

Principal Place of Business Mailing Address (9} UUZI ?28

4315 PABLD QAKS COURT 4315 PABLO QAKS COURT
SUITE 1 SUITE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
s R R b AORAR T A
Suite, Apt. #. elo. Suite, Apt. # etc. 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbear Apptlied For
20-3421757 Not Applicable
Zp Gouniry Zip Country 5. Centificate of Status Desired (] fesa-ggql‘;:’:;"“"a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SLG MANAGEMENT SERVICES, LLC
4315 PABLO QAKS COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE1
JACKSONVILLE, FL 32224
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, fyped of prinlied name of regisiered agenl and tills i applicabla [NOTE: Regstered Agenl signature requied when rginstating) DATE

FILE NOW!III FEE IS $138.75 B Make check payable to
After May 1, 200B Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS | CHANGES
TITLE CHMN O pelele TiTLE [J Change  [] Addilion
wme  ~— | STOKES, CHESTER JR. NAME
SIREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32224 CiTy-S1- 219
TiTLE PCEQ [ Delete TITLE O Change [ Addition
NAME CONNERTY, HUGH H JR. NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32224 CITY-§1-2IP
e SRVP Soee e AS O Change ~ [§¥hadiion
NAME BRAREN, MICHAEL E NAME ] L Lawacre
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS v Pab\o Da¥s (our -
orv-sizP | JACKSONVILLE, FL 32224 o512 cveconui\WNe. © 3222V
THLE VP O pelete TNLE (] Change [ Addition
HAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-S1-ZP
TILE VPSC O pelete TITLE [ Change [ Addilion
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CTY-ST.2IP JACKSONVILLE, FL 32224 CIvY-S1-2IP
TILE VPTR [ Delete TILE (7 Change [} Addition
NAME FREDENHAGEN, SHARON W NAME
STAEET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CIvy-s1-2p JACKSONVILLE, FL 32224 CITY-81-2P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sams legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:%LM/%,-{OLU\DGW)DK L Latdce, Ag  dfi(R Qo YU ZnoO

SIGNATURE AND D Eﬁkﬁ fofane oF MANAGIHG @NNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimy Phons ¢
Voo




