FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgENl;J"EIENT # L060001 2021 S 05-02-2007 90356 020 ****50.00

SJL REAL ESTATE INVESTMENT 1, LLC

Principal Place of Business Mailing Address A v -

5165 HARPENS FARM ROAD 5165 HARPENS FARM ROAD i

COLUMBIA, MD 21044 US COLUMBIA, MD 21044 US |- )

R R s S ORI R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06) ‘
City & State City & State 4. FEI Number Applied For

ARot Applicable
w® Country 2P Country 5. Centficate of Status Desired [ Egggqmm
6. Name and Address of Current Reglstered Agent 7. Namw and Addrass of New Registerod Agent -
Name

PALERMO, ROSEMARY J

1850 WEST CROWN POINT BLVD.
# 207

NAPLES, FL 34112

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

- | 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 obligations of registered agent.

SIGNATURE

(NOTE: Registored Agent signatra nequired when reinstating)

Signatwra, typed of printed name o registered agent and itk if apphcatie, DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 1 Delete e MWGE [IChange  [Hodition
v LAWRENCE, STEVE N PALERMO , Rocannuy X .
STREET ADDRESS | 5165 HARPENS FARM ROAD steeer annress | S Loket ceruor Fonses Buos
cmy-st-2P | COLUMBIA, MD 21044 CITY-$T-2P NAiPLES  Fr. 2.
TME 7 Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TE [ Delete Tme O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2I0
HILE [ peete TLE Ochange  [J Addition
NAME f e
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
TLE {1 Detete me O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TME [ Delete TME [ cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CIFY-S1-2IP

11. Fhareby certify that the information supplied 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 rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A=\

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23242 AL

Daytime Phane #

SIGNATUNB..ETJ.E




