2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT --

DOCUMENT # L06000059408

1. Entity Neme
SLINGBAUM KEY WEST, LLC

FILED
May 24,2007 8:00 am
v Secretary of State

04-26-2007 90041 018 ****50.00

. - H
Principal Place of Business Mailing AGdrass 30“08850
2807 POINCIANA CIRCLE 2807 POINCIANA CIRCLE
COOPER CITY, FL 33026 US COOPER CITY, FL 33026 S )
B TR R
, #, oic. Suite, Agt. #, 9ic.
Suite, Apt. #. et te. Agl. 8. aic 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num e Apphiad For
Zp Country Zip Country - $5.00 Aactiona:
S. Coridicaie of Status Desirect =] Foe Raquired
8. Nams and Address of Curment Reglstered Agant 7. Name and Addrass of New Reghstared Agent
Name
SLINGBAUM, LISA A :
2807 POINCIANA CIRCLE Stredt Address (P.O. Box Number is NOI Acceplabe)
COQPER CITY, FL 33026
City FL l Zip Codn
8. The sbove named entity Submits this statement for the purpose of changing its reg: d affice or agent, or both, i the Stpte of Forida. | am familier with, and sccapt
the obiigations of registered agend.
SIGNATURE
Sgnatune, iyoed o prted name of redmiarect 20Nt and itie f apohcabia INOTE: Ragamvid AQIM SONEHUIE 1eQuirsd wher (enaang| DATE
’ an I-ssooo Meke chock paysbie to
1, May 1, 2007 Florids Dopc'mm‘d State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITHONS | CHANGES
me | MGR O Delee ME O Cange ) Addition
NAME SLINGBAUM, LISA A NAME
STREET ADOFESS | 2807 POINCIANA CIRCLE STREET ADOAESS
CirY-ST-29 COOPER CITY, FL 33026 Cify. 53. 7P
TRE MGR O Dekete TLE O tunge [ Aadition
MAME SLINGBAUM, JOEL B RAME
STREEY ADORESS | 2807 POINCIANA CIRCLE STREET ADORESS
CiTY-51- 1P COOPER CITY, FL 33028 Cn-s1-20
LT3 O Detate e O Crange [ Addition
NAE NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-1P ory-s1-29
s 3 eteiz me Ocrane (3 Assition
RAME KALE
SIFEET ADDRESS STREET ADCRESS
Criy-s1-zp ciry-51-217
Ime ] Detetn mg [0 Crange [ Asxition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-0¢ Qirr-S1-09
TMLE [ Deinte me O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-29 Qry-St-ap
1t. | hergby certify thal the information supplied with this liling does nol quakily for tha exemptions containec in Chapler 119, Florida Statutes. | lurther carily that Ine lnforma:um
indicatad on this report is and accurate ang that my signatwo shall heve the sama legal alfect as il mace under oath; thatl | am a monaging membsr o1 manager of the
limited Rabidiy company or ecaiver of WSIE: rfrod 10 exgaute this report as required by Chapter 808, Florida Statules,
SIGNATURE: er / |
BIGNATURE AND TYFED O PAINTED RAME OF 1IGNING mﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Coynme: Phore




