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

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000076691 04-28-2008 90060 043 ***138.75

1. Entity Name
SLIP 3,LLC

Principai Place of Business Mailing Address 5 u u 3 U 3 UB

6300 NE 15T AVE.SUITE 300 6300 NE 1ST AVE.SUITE 300
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
04142008 Na Chg-LLC ' CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE < To— Fopied o
20-5243435 Not Applicable
S, Certificate of Status Desired O ?i'ggql‘:f:;mnal

§. Name and Addrass of Currant Registered Agent

g:c%ElﬂRé?ggisé.EUITE 300 DO NOT WRITE
FT. LAUDERDALE, FL 33334 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Skanaturs, typed or printed nam4 of registered agent and Utk it applicatie. (NGTE: Registared Agent signature requirsd when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME THE ROBERT JOESPH ROSCHMAN REVOCABLE TRUST

STREET ADDRESS | 6300 NE 18T AVE.SUITE 300
Cary-ST-2P FT. LAUDERDALE, FL 33334

TNE

NAME

STREET ADDRESS
CIry-ST-2IP

TIILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-ZIP

THLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby cerfify that the

infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1 g

sqd accurate and that my signature shall nave the same legal effect as it made under oath; that | am a managing member or manager of the
pewer or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Loberr Vo pmansie

OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #




