- FILED
2006 LIMITED LIABILITY COMPANY . Apr 21, 2006 8:00 am

4
ANNUAL REPORT ecretary of State
DOCUMENT # 05000107740 04-07-2006 90211 047 ****50.00

1. Ennty
SL PROPERTY LLC

Principat Piace of Business Mailing Address
577 NE 107TH STREET 790 NE 97TH STREET
MIAML FL 33167 US MAMI SHORES, FL 33138 US
s eSS e AR AR ER AR

Suite, Apt. #. etc. . Suite, Apt. ¥, atc. 01202006  Chg-LLC CR2E083 {11/05)

City 8 State City & State 4. FEl Number Applied For

20- 3770660 Not Appiicabh
Zip Country Zip Country 5. Cerificata of Status Desited  [3 '5650 gi)q mmnar
. Name and Address of Current Registared Agent 7. Namn and Addrass of New Regzﬂemd Agent
i — - - Name B -
LAURENT SYLVIA
790 NE 87TH STREET Swreel Address {P.O. Box Numbaer is Not Acceptable)
MIAMI SHORES, FL 33128
City FL—I Zip Code

8. The above named entity submits thig statarment for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accep!
Ihe obligations of registared agent.

SIGNATURE ! '
Sipnaree.

. yPed o prinesd rme ol ragigioned aQe, gnd ¥08 f 2nphcabie. (NOTE: R TI0180 AQENT TENATUIS HIGUITan whin resicetng) DATE
Filing Fee is $50.00 Make check payable to f
Due by May 1, 2006 Florida Department of State .
|
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tne MGRM O deletz TITLE [J Crange [ Addition
HAE LAURENT, SYLVIA RAME
STREET ADDRESS | 790 NE 97TH STREET STREET ADORESS
cY-51-20 MIAMI SHORES, FL 33138 CITY-S7-2P .
TLE ] beiese mEe OCange [ Adcuion
NAME NAME
STREET ADDRESS STREET ADDRESS
are.§1-1p CIeY-5T- P
TmE [0 Detete TME - {JCienge [ Additios
NAME NAME
STHELT ADDRESS STREET ADDRESS
oTy- 15 CITY-ST. 2P
ME £ pelare Tme D) Change [ Additir
HAME HAME
STREET ADDRESS STREET ADDRESS
omY-SI-2¢ CIY.ST. 7P
TmE - O peiee TME [ Change [ Additior
NAME RAME
STREET ADDRESS STREET ADORESS
Ty -ST-29 CITY- 57-3P
TmE . O peiere TME Ocrangs [ Asdition
NAME NAE
STHEET ADDRESS STREET ADORESS
Gry-S1-28 Cry-5T- 29

11, | hereby cenlly thai the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statwes. | further centify thay the: information
indicaled on this repor is bue and accurale ang that my signature shall have the same legal effect es if made under cath; that | am a managing member or manager of the
fimired liability company or the receiver or rustiee empowered to execute Ihis report as requirad by Chapter 808, Florida Statnsdes.

SIGNATURE: ,grcjm/,é GCoodrieae P . dli)oe B8 75%- 75

SIGNATURE

INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE | o Daytamg Prane #




