2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 .1 06. 2008 8:00 am

DOCUMENT # L05000114146
iPiurie Secretary of State
of¢ e of¢
SLC, LLC 02-06-2008 90119 034 ***143.75
Principat Piace of Busingss Mailing Address
399 PALOMA AVE. 399 PALOMA AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486 ’ '
|
2. Principat Place »f Business - Mo P.O. Box # 3. Maikny Adgdress
Suile, Api. #, ato. Suite, AL #, el 151 MOORE CR2EQ83 {10/07)
Cily & State City & State 4, FEI Numner Applied For
NO-T APPLICABLE Not Applicacie
Zip Country i Gourrry . - $5.00 Additional
§. Cerlificate of Status Desired i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOTT, JEAN W — , _ —
399 PALOMA AVE. Streel Address (P.O. Bax Number is New Accemabia)
BOCA RATCN FL 33486
\ Cily FL Zip Code

8. The z2bove named entity submits this sigtemen: for trhe purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familias with, and accent
the obigations of registered agent.

SIGNATURE
Signatus, tvped o onved HATE G g SEad A0 203 TE  Dopiianla OATE
. FILE NOW!!! FEEIS $138.75.
< 7= TAfter:May 1;:2008. ‘Fée Wil Be $538.75
-Make Check Payable to Florida'Department of State!
9. MANAGING MEMBERS iMANAGERS 10. ADDITIONS fCHANGES
TILE MGRM T Delele TiTiE [ changs (] Addition
HARE SCOTT. JEAN W NARME
STRECT ADDRESS (399 PALOMA AVE. STREET AGGRESS
CTY-ST-ZP |BOCA RATON FL 33488 CITY-51-2i7
O Delete TiTLF [ Change [ Addition

HANE

STREET ALGRESS
CITY-&T- 219
HILE [ pelete 1k [ Change [ Aadlition
NApE _J HAME - — —— - C e —
SwEETADDAESS [ - - - STREET ALDRESS
CITY-57-7IP CITY-58i-2p
TE [ pelete Tk [ change [ Additicn
HAHE HAME
SIREET ADDAESS SIREE] £p0RESY
CIy- S1-7P CITY-3i- 20
TTLE O Delate TITLE [ Change [ Additisn
HARE RAME
STALET ADDHESS STREET ADDRESS
Cil- 31 2P CIEY-57- 2P
e 3 butate T Cichange  [7] Aduition
HARE NAME
STREET ADDAFSS STREET ARDRESS
CITY-57-2P CIY-57- 2

11. | hereby certify thai the information suppiiec wiln this filing does not quality for the sxemotions conizined in Section 119, Florida Statutes. | turlher certily that the infarmation
indicated on Lhis repai is true andg accurale and that my signalure shall have the same lsgal effect as if made under oath: that | am a managing inember of manager of the

himited #abilizy company or the receiver or rustes empowerad [0 exscute this re@ed ty Chapter 838, Flarida Stalutes.
SIGNATURE: __\ean W - Oty ﬁw ] !! av[ 0% FALANZZRIS

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AGTHORIZED REPRESENTATIVE

Diiter Gayters Povn §




