2006 LIMITED LIABILITY COMRANY
ANNUAL REPORT_(AR)

FILED
Mar 29, 2006 8:00 am

3

DOCUMENT # L0o5000114146

1. Entity Name

Secretary of State

(03-14-2006 90198 002 ****55.00

sLC, uc

Principal Place of Business Mailing Address
399-ALOMA AVE, 399 PALOMA AVE,
agcA RATON FL. 33486 Bgca RATON FI, 33485
us,

30003631

LR

—_—

2. Principal Place of Business 3. Maiding Address
Suite, Apt. #, etc. Suile, Apt. #_ 8IC, 1st MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For ‘
Not Applicable
Zip Country Zip Country 8. Certilicate ot S1atus Desired L - $5.00 Addiiona)
Feg Requirea
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narme
SCOTT, JEAN W

399 PALOMA AVE.
BOCA RATON FL 33486
A

=

Swreet Address (P.0O. Box Numper 15 Not Accepiabie)

Ciry

FL l Zip Code

8. The ahove named antity Bubmils ihis ssaiement for the purpose of changing its registered office or regisierad agent, of both, in the State of Fiorida. | am familiar with, and accent

the obhgations of regxsrered agent.

SIGNATURE bl

Gunavwp, hyran) O MR Ieare oF ARerd g i 2 appkcs

(HOTE Hegpsicrge) Aguet snpnakrs 100000 wht 19e153101g)

CATE

T -

v Yo

FILE NOW!I FEE Is 55000
Make Cheek Payable to-Florida Department of State
Due By May 1, 2006 - .

a. T MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES

me MGRM S [ Delers e [ Crange [ Adartion
HAME SCOTT, JEAN W g

STREET ADDRESS 399 PALOMA AVE. STREFT ADDACSS

CY-ST-27  |BOCA RATON FL 33485 cy-S5-2ip

e 3 petete mLE [ thange [T Addilian
HAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-S1- 29 CiTy-81.7m

ne C.00xe me [J change . - [ Adtiicn
HAME NAME

SIRLET ADDRESS STREET ADDRESS

crly-$i-10 CTY-SE-2F

e ] eiere e (] Change [ Aodition
MAME NAME

STRECT ADORESS STREET ADDRESS

Criv-§1-np CITY-57-0P

e O betete E O cChange ] Addition
HAME NAME

STAEET ADORESS SIREET ADDRESS

ciry-s1-aie CITy-ST.2IP

THE O petere THLE O Change [ Andition
HAME NAME

STAEET ADDRESS STREFT ADURESS

CITY-§1-719 CIrY-S1-ZP

11. } hereby cerlify that the information supplied with this liing does not quality for the exemptions comained in Section 119, Flarida Statwtes. | furiher cedify that the information
have the same legal etlect as if made under oath: thal | am a managing membar or manager ot the

limited liability ¢ lhe receiver or 1mmiemm this report as required by Chapler 608, Flotida Statutes.
s:enmun@ A3 b Sil-lode ~ 350

indicaled on this report 1s true and acourale and Ihat my signature shall

PED OR PRINTED NAME OFSGNING M

OR AU

WORIZED REPRESENTATIVE

Cayime Preoe 8




ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

<

March 16, 2006

SLC,LLC _.
399 PALOMA AVE.
BOCA RATON, FL 33486 US

Subject: SLC,LLC

R;aference Number: 00114146

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

-

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



