. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 18, 2007 8:00 am
«  Secretary of State

DOCUMENT # L06000083297

1. Entity Name
SLC COMMERCIAL PROPERTY MANAGEMENT LLC

04-30-2007 90037 049 ****50.00

Principal Place of Business

1100 ST.LUCIE WEST BLVD., SUITE 208
PORT ST. LUCIE, FL 34986

Mailing Address

1100 ST.LUCIE WEST BLVD., SWTE 208
PORT ST. LUCIE, FL 34986

37008306

L

(IR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
LAO L NW LT Packuny| 63O MW LTc ChRvlw
Suite. Apt. #, elc. Suile, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & State glA& State 4, FEl Number . Applied For
24 St Lewe, . FL CORT ST Lue/é& P RO Y/ A6 YT Not Applicable
Zip Courtry Zip Couniry . $5.00 Additional
%q q 8(0 \.)SQ’ 2 5L US - 5. Certticate of Status Desired (W] Fee Raquiret;
S Namis and Addtwas of Surrent Regivtered Agem—— - = -~~~ ~— 7”Name and Address of New Registarad Agant
Name
AULD, JOHN H
5142 SCHOONER OAKS WAY Sieaat Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34997
City FL | 2ip Code

8. The above named entily submits his sialement for the purpose of changing its registereg olfice or registered agent, or both, in tne State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. SHpndiu b, lyped of PHIEO NaMl O1 (g i bd agrand and bSe o appicable

(NOTE Ragritred Agert Bnates - bl 5 whwi 18l #ing) OATE

Filing Foe I3 $50,00
Due by May 1, 2007

Make check paysble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES

met MGR O pefete WILE O Change [ Aadilion
HAME AULD, JOHN H WAME

SIREETADDRESS | 5142 SCHOONER OAKS WAY STREE ] ADORESS

cHy-§i-7P STUART, FL 34997 Ciy-Si-2F

e MGRM 0 etete ViLE Jchange [ Additian
NAME CHAMBERLIN, JEFFREY NAME

SIRLET ADDARESS | 2504 WILLOUGHBY BLVD. STAEET ADDRESS

Chy-si-op STUART, FL 34594 Y- S1- 4P

E MGRM 3 pelsts HILE JChange [ Acdition
NAVE MNIEMCZYK, CAROLYN HAME

SIREET ADDRESS | 9620 CROOKED STICK LANE STREE ) ADDRESS

ov-51-0¢ | PORT ST. LUCIE, FL 34986 TY-S1- 2

WHE | - O Detete e Ocrenge [ Aoostion
HAME NAME

S1REET ADORESS STREET ADDRESS

Ciy-si-2p Y-S 2P

nILe 3 petete MLk Ocnangs [ acdition
NAME NAME

SIREET ADORESS SIRLE] ADORESS

ciy-gk-2p GTY-51-0P

e ) pelete TE [ change [ Addition
HAME HAME

SIREET ADDRESS STREE | ADDRESS

CITY.-S1-2IP Ciry-si. &we

11. | hareby cenily that tha information supplieg with this filing does not quality for the exemptions contained i Chapter 119, Florida Stalules. | further cerlify that the information
indicated on this report 15 lrue and accurate and Ihal nry signature shall hava the same lagal altect as ii made under eath; that | am a managing member or manager of the
timited liabilily company o1 the recaiver or trusioe empowered to execute this repodl as required by Chapier 608. Florida Statuies.

N2 Vg WL A

SIGNATURE:

Y.23.0 7Y e Yoy

SIGNATURE AND TYPED OR

MAME OF SIGHING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnte

Dnytire Phong #




