2007 LIMITED LIAB/LITY COMPANY FILED

ANNUAL REHORT (AR) "~ s Mar 20,2007 8:00 am

DOCUMENT # L060000477 : Secretary of State
1. Enuly Name 03-01-2007 90194 024 ****55 00
SLB ENTERPRISES, LLC
Principal Placo of Business Maikng Addross
3524 NORTHWEST 24TH STREET 3524 NORTHWEST 24TH STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
|
2. Principal Place of Businoss - No P C. Box # 3. Mailing Addrass ”“““Iﬂ"ﬂl IM"N"WII]II Illil I]IHWHIHWIHIHHH[
Suita. Apl. #, elc, Suita. Apt. #. olc. 15t MOORE CR2E0B3 (10/06)
City & Slale Cily & Staie 4, FE! Numbaor Appliod For
20 ’Tfﬁﬂfz ? Nol Applicable
Zp Couniry e Country 5. Corlficale ol Status Dosired gg'ggq::;'”"a'
6. Name and Address of Curren! Rogistered Agent 7. Name and Address of New Registerad Agen
- S iyl Bullard
?SL%iSEVg'cT??Lﬂ.SESq'A' P.A. Sract Add:css‘(‘;g). B‘t;x Nufg is Noai‘:c-ccplabla)
4TH FLOOR : ;
MIAMI FL 33145 352 N.w. QY Clvedt
. CW,LML!—- [gézs FL l Z’;i'DrC;dJ‘?

2. The abova namod onliy submils this slatoment for the purpose of changing its registered office or registared agent, or both, in the Slale of Florida. | am lamiliar with, and accopt

odhgalions ol repis! / 2]}3‘10?

SIGNATURE
r] {NOTE. Rapystrrsd Aymnl Sugnaiuie reay.ieg when mztlig) LATE ]
/ FILE NOW!!Y FEE IS $§50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9. - —_— MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
Ty MGR O Oetete T Dl change [ Addition
NAME BULLARD, SHAYLA LYNNE NAML
SIREE] ADERESS | 3524 NORTHWEST 24TH STREET STREL] ADDRESS
Ciby-si- I LAUDERDALE LAKES FL 33311 CIFY-Si-Zp
e ST O3 petese it [Dchange [ Addition
NAME BULLARD, SHAYLA LYNNE NAME
STHEIADORSS | 3524 NORTHWEST 24TH STREET SIRLEN ADDRESS
Y-St Br | AUDERDALE LAKES FL 33311 CiTY-S1- 2P
ne O peiele nu T change ] Aadition
NAME NAME
SIRLE] ADDRESE STREE ADDRESS
CITY-ST-2IP I o . Wowwye L
e 7 beter NRLE Jeomne [ Asdion
NAME HAME
SIREET ADDRESS $IREET ADURESS
cINY-ST-2IP CY-S1- 7P
M O Detete HILE Jchange [ Agdition
NAME HAME
SIH k[ ADDFD 58 SIREET ADDRI S8
iy -s1- 1 City- 51
HILE 3 Datete g O crange [ Addition
HAME NAME
SIHEE ADDRE S5 SIRELY ADDRESS
CIY- 81 21P CITY-S1. 7P

1. ) heroby cantily that the informalion supplied with Ihis filing dees nol qualty for the exemptions conlaned in Seclion 119, Fiorida Statuies. | lurther certify that Ihe informabon
indicated on this reporl is ruc ang accurale and Lhal my signature shall have Ihe samoe legal offect as it made under oath; thal | am a managing momber or managor of the
Timited liability company or tha recaiver or tustee empowargd lo oxacula this report as requaed by Chapier 608, Florida Stalules.

SIGNATURE: A%L / NI A, 2f 2o}

TURE AND I'TFID OR PRINTED MAME W’Bmm MANAGING MEMBER. MANAGER. D*U"WED REPRESCNTATIVE Cae Diteywy Py 4




