FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000076686 04-28-2008 90060 044 ***138.75

1. Entity Name
SLIP 4, LLC

Principal Place of Business Mailing Address B “ “ 3 “ 9 “ 7

6300 NE 15T AVENUE, SUITE 300 6300 NE 15T AVENUE, SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
04142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & FEI Normoer Fopied For
20-5243498 Not Applicable
5. Certificate of Status Desired 0 gese'gg'mg;ﬁ‘mﬂ'

8. Name and Addrass of Current Registared Agent

?gcaEv?rf 53552& CREEK ROAD DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

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 Flarida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersn agent and title ¥ appiicabla. (NOTE: Registerad Agent signatute saquired whan rainstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I
HNE MGRM
NAME ROBERT JOSEPH REVOCABLE TRUST AGREEMENT

STREET ADDRESS | 6300 NE 1ST AVENUE, SUITE 300
CITY-ST-2(P FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

crvsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

the inlormano supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certity that the infermation
accurate and that my signature shall have the same legal sffect as if made under oath that | am a managing member or manager of the
ceiver or trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify
indicated on thl
limited liability ¢

SIGNATUR @baﬂ Q%ML s

AND TYPED OR PRINTED NAME OF BIGNING IAHAGINO MEMBER, OR AUTHORIZED HEPRESENTATNE Date Daytime Phone #




