FILED

Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000083297

1. Entity Name

SLC COMMERCIAL PROPERTY MANAGEMENT LLC

04-18-2008 90151 030 ***138.75

Principal Place of Business Mailing Address
6901 NW LTC PKWY PO BOX 3 50004421
PORT SAINT LUCIE, FL 34986 STUART, FL 34995
Suite, Apt. #, . ite, Apt. #, .
uite, Apl. #, etc Suite, Apt. #, elc 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
02-2786484 Not Applicable
Zie Country zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AULD, JOHN H -
5142 SCHOONER OAKS WAY Street Address (P.C. Box Number is Not Acceptabie)
STUART, FL 34997
City FL 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
he obligations of registered agent.
SIGNATURE
Signature. typed or printed namme of registersd agent and titie if apphcabile. INOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR O Delete TITLE [ change  [_] Addition
NAME AULD, JOHN H NAME
STREET ADORESS | 5142 SCHOONER QAKS WAY SIREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-S7-ZiP
TALE MGRM 7 Delete TITLE {7 Change 1 Andition
NAME CHAMBERLIN, JEFFREY NAME
STREET ADDRESS | 2488 SE WILLOUGHBY BLVD STREET ADDRESS
CITY-ST-2IF STUART, FL. 34994 CITY-ST-2IP
THLE MGRM 3 Delete TITLE O Change [T Addition
NAME POSTON, BRYAN A JR NAME
STREET ADDRESS | 2488 SE WILLOUGHBY BLVD SIREET ADDRESS
CITY-ST-2IP STUART. FL 34994 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-21P
TILE 3 Delete TITLE [ Change (T} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-ZIP
11. I hereby certify that the informaticgsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apff acowrate and that my signature shal! have the same legal affect as if made under oath; that | am a managing member or manager of the
limited tiabikily company or th eiver oy trusies gmpowsered to execute this report as required by Chapter 608, Florida Statutes.
CTran 7722 §
SIGNATURE: /! Jerreet ) oty 3faofof 12-220-Y{%
SIGNATURE AND TY# OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dave Dayume Phone &




