5 FILED
2007 LIMFTED'LIABILITY COMPANY Feb 14,2007 8:00 am

DOCUMENT # L06000049799 Secretary of State
1. Entity Name 02-14-2007 90221 050 ****50.00
SLESNICK AND COMPANY, LLC
Principal Place of Business Mailing Address
2701 PONCE DE LEON BLVD SUITE 2004 2701 PONCE DE LEON BLVD SUITE 200A 60015501
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e LA AT e
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-LLG CR2E083 (12/06)
City & State City & State &. FEI Number Applied Far
20 5161428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8] ?Se'ggqm:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASEY, JAMES CESQ  ~#i»

2701 PONCE DE LEON BLVD SUITE 200A Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 ornted name of registered agent ana bitle if applicable. (NOTE: Registered Agent sighalure fequired when remstaing 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
TINE MGR [ Delele TITLE [ Change [ Acdition
NAME SLESNICK, JEANETI’ B NAME
STREET ADDRESS | 2701 PONCE DE LEON BLVD SUITE 200A STREET ADORESS
CITY-ST-2tP CORAL GABLES, FL 33134 CITY-ST1-2IP
TITLE [ Delete TIMLE O Change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE O pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE O oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TIHLE {J velete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§t-2IP oITY-ST-2IP
e 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, 1hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute ths repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Q’W p 3/% /7 FOS Y{g58 72

S|GNAT E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAN, , OR AUTHORIZED: REPRESENTATIVE Date Daytime Phone #

v




