2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
< Secretary of State

DOCUMENT #L06000076731

1. Entity Name

SLIP 2, LLC

04-25-2007 90035 011 ****50.00

Frincipal Plece of Business

6300 NE 157 AVENUE, STE. 300
FORT LAUDERDALE, FL 33334

Mailing Address

6300 NE 15T AVENUE, STE. 300
FORT LAUDERDALE, FL 33334

30007392

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04042007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE) Numhae . Appliad For
RO ~2 V) Gy 3 Not Applicabls
Zip Country Zip Country

5. Canificate of Status Desired

~6._Name and Address of Current Registerad Agent

7. Nams and Adgrass of New Reglatered Agent

SADER, ROBERTL

1901 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

Name

Sireat Adadrass {P.O. Box Number is Not Acceplabie)

City FL I Zip Codo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE

Sigratims, tyesl o Privind e O DRI MOEN Bt kD0 I AOghc A

{HOTE: Ragniered Agent sy rmqueesd when (einstsing) DATE

Flling Poo is $50.00

Msake chack payable to

Due May 4, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NRE MGRM [ Detete TLE O change [ Additien
NAME THE ROBERT JOSEPH ROSCHMAN REVOC. TRUST NAME
STREET ADDRESS | 6300 NE 1ST AVENUE, STE. 300 SIREET ADDRESS
Cy.SF- 2P FORT LAUDERDALE. FL 33234 ciy-s1-09
TITLE [ peiee e O Crange [ Addition
NAME HAME
SIREET ADORESS STAEE] ADOAESS
Cy-Si-2P CAY-ST-19
TINE O Delete ImE [ changs [ Acaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
LT LA
MILE 0 Detete NE O Crange [ adeition
NAME NAME
STREET ADDRESS STREET ADORESS | .
CRY-$T-29 ciy-51.2#
e O Oetese e [ thange [ Addition
NAME HAME
STREET ADORESS STRECT ANDRESS.
City. §3- 29 Criy-$1-24
MLE O pelete e O Crange ] Aodizion
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-51-2P CiTY-ST-2F
14. i hereby cerify that the information supplied with this tiling does not quality for {ha exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report is tnue and accurale and that my signaturg shall nave 1he same lagai eflect as il made under oath; that | am 8 managing mambet of manager of the
limited Eability compan gclvpr of trustae empowerid 10 execute this report as required by Chapter 608, Flonida Statutes.
-~ /7
SIGNATURE: otee] ounmar
BAIMNATURE AN OR AUT REPRESENTATIVE Dme Daynmes Prone 5




ATTACHMENT

g’m TR SDEPARTMENT OF THE TREASURY 30()0?‘3&3_

INTERNAL REVENUE SERVICE

HOLTSVILLE 'NY  11742-9003 #wwo&o 7(;’13/

of this notice: 07-17-2006

Emplover Identification Number:
003351.302947.0012.001 1 MB 0.326 530 20-5179122

II.I“lll”lll"lll”llllllllIII!IIIlll"lllll"!llllllllllM" Form: 55-4

Number of this notice: CP 575 B

SLIP 2 LLC
ROBERT ROSCHMAN = MANAGLNG-MBR

103351

E - 5
6300 NE 15T AVENUE SUITE 300 1-800-829-4933
FORT LAUDERDALE FL 33334

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUMBER

Thank yvou for applying for an Emplover Identification Number (EIN). We assigned
vou EIR 20-5179122. This EIN will identify vour business account, tax returns, and
documgnts, even if vou have no emplovees. Please keep this notice in your permanent
records

When filing tax documents, please use the label we provided. If thais isn't
passible, it is very important that you use your EIN and complete name and address
exactly as shown above an all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in wvour
account or even cause yvou to be assigned more than one EIN, If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so0 we c¢an correct your account.

Based on the information from you or vour representative, vou must file the

‘following form(s) by the date(s) shown.

Form 1065 04/15/2007

If vou have questions about the form(s) or the due dates(s) shown, vou can call
oer write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax year i1s, see Publication 536,
Accounting Periods and Methods, available at vour local IRS office or vou can donnload
this Publication from our Web site at WWW.1rs.gov.

. We assigned vou a tax class1f1cat10n based on information obained from you or
your representative. It_is_not a legal determination of your tax classification,
and is not binding on the IRS., If vou want a legal determination on your tax
classification, vou may redquest a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.)



