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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000078956 04-25-2007 90035 010 ****50.00
1. Entity Name
SLIP B, LLC
Principal Place of Business Maliling Addrass
6300 NE 15T AVENUE, SUITE 300 6300 NE 1ST AVENUE, SUITE 300
fT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL. 33334
R T G IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
A0 -S &L‘ ’3, (_9 ‘-I ‘_\ Not Appiicable
Zp Country & Country 5. Cenificate of S1atus Desired ] ?ese-gg: k‘:fed;“""a'
6. Name and Address of Current Registerad 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 33309
City FL I Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of rggistered agent and litle if applicabla {NOTE: Registared Agenl signalure requirad whan reinaiating) DATE

Filing Feeo is $50.00 Make chack payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTE MGRM O Delete TLE Ochange [ Addition
NAME THE ROBERT JOSEPH ROSCHMAN REVOCABLE TRUST] wame
STREET ADDRESS { 6300 NE 1ST AVENUE, SUITE 300 STREET ADDAESS
CITY-§7-2IP FT. LAUDERDALE, FL 33334 CITY-§T-21P
TITLE O Detete TILE [ Change ] Addition
NAME MAME
STREET ADDAESS STREET AGCRESS
CITY-ST-2IP ciTy-ST-2p
TITLE 3 oelete TIILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TWILE [ Delete TLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE [T change [ Addillan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicaled on this report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

smnmme:@m 'Qngu{ Qa{dfmm)
\ .




