FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000116651 (3-21-2007 90161 006 ****50.00
1. Entity Name
SLO-ML, LLC
Principal Place of Business Mailing Address B “ “ 2 B '6 3 J
115 JUNQ STREET 115 JUNO STREET
IUPITER, FL 33458 JUPITER, FL 33458 o
Suite, Aptl. #, etc. Suite, Apt. #, alc,
03122007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEi Number Applied For
a0 — 80 8? 3 L Not Applicable
Zi Count Zi Countr it
o Y P 4 5. Certilicate of Status Desired O Eg‘gg‘ S:’:t""""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVERSA, JEFFREY N
218 U. S. HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptabie)
TEQUESTA, FL 33489
Cily FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signgture, lyped or printed name of registered agent and litle # appheable. {NOTE: Ragisierad Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 belele TTLE [JcChange [ Additiorn
NAME OLDHAM, STEPHEN L NAME
STREET ADDRESS | 115 JUNO STREET STREET ADDRESS
CITY-ST- 2P JUPITER, FL 33458 ClTy-S1-2P
TnE MGR 3 Delele TITLE [ Change [ Addilion
MAME LUETKEMEYER, MICHAEL NAME
STREET ADORESS | 17489 SE CONCH BAR AVENUE STREET ADDRESS
CHTY-§7- 2P TEQUESTA, FL 33469 CITY-S1-2IP
TITLE 3 Detete TINE [ cChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S1-2iP
e [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delets TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cify-5T-2p
TILE O Detete TILE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CIW-SI}IP
11. I hereby certily that tha information supplied wi is filing doas not gualify for the eygfiptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated ¢n this raport is true and accurgte hat my signature shall have the e lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ee smpowared 1o execule this reghdrt as required by Chapter 608, Florida Statutes.
_ 2/1q [0 (SeV)THG-H S 04
SIGNATURE: __ A%
SIGNATURE AND wpzr.tf PRINTED NARE OF SIGTHNTG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




