FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L06000076690 04-25-2007 90035 009 ****50.00
1. Entity Name
SLIPA, LLC
Principal Place of Business Mailing Address
6300 NE 15T AVE. SUITE 300 6300 NE 13T AVE. SUITE 300
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
z p'in(:ipa‘ Place of Business - No P.0. Box# s Mai“ng Address ‘ ‘ll“l” |‘| |IU| |m| |I‘)] IIH[ |I”I |I”| ‘ll’l I”" INI ‘lm |I’|” m ‘ll’
Suite, Apt. 4, etc. Suite, Apt, #, ate.
P Ul P 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
aO - 5 QL.L\ 3 [,0 & q Not Applicable
i Count i m
e ountry 2 Country 5. Certificate of Status Desired ] 55.00 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of regisieted agen! and title if applicable., (NCTE: Regislerad Agant signaturé reéquired whan reinstaling) 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
TILE MGRM O pelete TITLE O crange {7 Aduition
HAME TEH ROBERT JOSEPH ROSCHMAN REVOCABLE TRUST| name
STREET ADDRESS | 6300 NE 1ST AVE. SUHTE 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33334 CITY-ST-2IP
TIME [ belete TITLE O3 Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [[} Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-ST- 2P CITY-ST-7iP
TITLE [ Delete TITLE , {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CiY-ST-2IP
TITLE O Delete TIMLE [ charge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ME D Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CITY-ST-21P
11. | hereby cerify that (e inlormal gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this refort is trss X urgle and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability comgan jf, eiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3 —
e ] Pdfu- P
SIGNATURE: _ % AL 2] ale)
SIGNATURE AND PR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR IUTHDRIIED REPRESENTATIVE Date Daytime Phoca #




