2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Mar 09, 2007 8:00 am

1 060000454558
DOCUMENT # Secretary of State
SL PROPERTY GROUP, LLC 03-09-2007 90134 046 ****50.00
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE v vy
SUITE 270 SUITE 270
BOCA RATON, FL 33431 BOCA RATON, FL 33431
SR [T IERI NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Lagmified For
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.gg; lﬁ?:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, WILLIAM
2385 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 270
BOCA RATON, FL 33431
City FL ‘ Zip Cede

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name ol registered agent and title if applicable. (NCTE: Registered Agent signature required when reinslating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS § 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE /e AL P ange [ Addition
NAME WEISMAN, WILLIAM NAME Wyl o R S WSS
. - , ve_, Sre &7
STREET ADDRESS | 2101 CORPORATE BLVD., SUITE 300 STREET ADDRESS | & £ T EreceT? ire Cerree dr 4
CT-sT2P | BOCA RATON, FL 33431 GITv-57-2p bg ot FS PP/
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Delete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP
11. | hereby certify that the information supplied with 1his filing’gg ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

~ /
SIGNATURE: / b2 Tody— p 2%
SIGNATURE AND TYPED OFt PRINTED NAMEbe NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Cate/ Daylime Phone #

T i7l7, 7 7 P JA 4 T A2 as. T A a ot mw 7H i 7 = de



