2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L06000111039 = Fgléc%’t §$Zfséggtgm

1, Enlity Name
SLD VENTURES LLC 02-08-2007 90144 004 ****50.00

Principal Place of Busingss Mailing Addross
523 CLIFTON BLUFF LANE P.O. BOX 16466
T e “]l“l“ m ||Hl l““ ||m ||m IIm ““‘ HIIH‘I“ ||‘I| “H' mll””(ll‘
2. Principal Place of Business - No PQ Box # 3. Malling Address
Aison ST
Suile, Apl. #, cic, Suile, Apt. #, elc. 15t MOORE CR2E083 (10/08)

Ci Slal Cily & Slat 4. FEI Number * Appiied For
-—jy bﬁs ¢ N \./;' p!’&i F"A' ’ ’ C’.’:}, -0666074 NZFApplicablc

- ; . - Cour —
g CountrU§: f,‘ Zip ountry 5. Cortificale of SlatQs Desired O $5.00 Additional
2 U/ 7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OUREDNIK, KAREL 1V

4925 BEACH BLVD. Streol Address (P.O. Box Number is Not Acceplablg)

OUREDNIK LAW OFFICES
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enlily submits this slaicment for Lthe purpoese ¢f changing its regislered office or registered agent, of both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agoenl.

SIGNATURE
Sigpature, lyped of punled naeg of reegsleres agens and ke | appleable (NGTE Regiswroo Agent skznanie rgeired wiwn reamianng) Lnte
N FILE NOW!!! FEE IS $50.00
C Make Check Payable to Florida Department of State
L Due By May 1, 2007
9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i P(ZP,SID_EN r O pelete mt O Change ] Addition
ML TN LANE ‘4@ vER N
SINIE ADDNLSS Do Box (6 Yb b S H T ADBI S5
ClIY $1-/p JAasksenvitLe FLa 3 224HS T v o
Ntk V. Prag d e T U petere e O change [} Addition
BAMI WWaND A J, {CovER NAME
siiaonss | . po Be¥ o ¢eb SIHEE T ADDRESS
ey si AP JAXNE Lg B 2245 Gy S1- 21 ‘
mt N 3 oelete 1 : [ change ] Addition
NAMI ) NAMI
SINTE T ADDRESS SIUELANDISS
Cllt-S1-41p GHY St A
i O oetete et [J change  [J Addilion
NAME NAME
SIRTET ADDRLSS SIRTE FADDRESS
Y s1 AP oy stoae
i 3 Deiete i [ change [ Addilion
NAME NAH
SIHLTLADDILSS S 11 ADDRLSS
BIY S1- 2P Y 812
i [ pelete i [ change [ Addilion
NAMI NAME
SIREL] ADDRESS SIRCE [ ANDRESS
oy sI-2p CIY S1ap

1. | hereby cerlify thal the informalicn supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report is true and acc/ugme and th signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol tha

limited liabkility company or the receiver &r trustee gm ared 10 execula this report as required by Chapter 608, Florida Stalules.

SIGNATURE: Sk /ﬁé /?/7/&7 oy 72/ 7226

SIGNATURE AND TYPED OR PRINTED NA F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE

/ Date DayLrre Phane #




