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

ANNUAL REPORT ecretary of State

1. Entity Name

SLIP 6, LLC

Principal Place of Busingss Mailing Address X .

6300 NE 15T AVENUE, STE. 300 6300 NE 15T AVENUE, STE. 300 B 0 0 3 03 0 5

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, ft 33334
04142008 No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE a=To— FopiedFor
20-5179185 Not Applicable

5. Certificate of Status Desired [ Eeseggq adr:;‘b“a’

8. Name and Address of Current Registerod Agent

13355@: E?SEEQSL CREEK RD. DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped o Drinted name of regislened agen and tite il sppicable. (NOTE: Registared AQBn kigriature required whan reingiating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THE ROBERT JOSEPH ROSCHMAN REVOC. TRUST

STREET ADDRESS | 6300 NE 1ST AVENUE, STE. 300
Cy.s7-7iP FORT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

ovnar DO NOT WRITE

s IN THIS SPACE

NAME
STREEF ADDRESS
CITy-§1-ZP

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

THILE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | hereby certify(that the infarmation Wpplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this~gport is 1rue and adcurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
- Enor trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURES =S Qs Lschmar e

SIDN.ATU#AND 'nry:m PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RE'RESENTAI‘I’VE Dals Daytime Phone #




