FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000013038 01-11-2008 90078 018 ***138.75
1. Entity Name
SLAM DUNK REALTY, LLC
Principal Place of Business Mailing Address
2607 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1450 SUITE 1450
MIAME FL 33133 US MIAMI FL 33133 US
e G ST T 00
Suite, Apt. #, eic. Suite, Apt. #, 8lc, 01042008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number -~ Applied For
10 - s 3q q 5. ‘-‘ q Not Applicable
I Country Zip Couniry 5. Certificata of Stalus Desired [ Eiggq Additional
6. Name and Address of Current Raglsterad Agent 7. Nama and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY STEVEN w4qd\p

1201 HAYS STREET Syeel Address (P.O, Box Numigar is klot Agceptab
TALLAHASSEE, FL 32301 e UN- Yl BAYSHERS DR,

MY amd FL | %%133

8. The above named entity submits this statement for the purpose of changing itgregistered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations ¢f registered agent.
[ {09

SIGNATURE
Signature, typad or printed name of registered agent $nd title of 2appli (NOTE: Registered Agent signature required when ranstanng) DATE
_ ]
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. Lo MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TMLE [ Change  [] Addition
NAME HABIB, STEVEN M NAME
STREET ADORESS | 2601, SOUTH BAYSHORE DRIVE STREET ADORESS
CITY-§3-2P MIAMI, FL 33133 CiTY-ST-21P
TILE MGRM [ belste TITLE O change O Addition
NAME GETTIS, LAWRENCE W NAME
SIREETADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33133 CaIY-ST- 219
TILE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I9 CiTY-ST-2P
e O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2P
TTLE 1 Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cITY-Si-27
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I'hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sames legal effect as if made under cath; that | am a managing member or manager cf the

limited liability company or the receiver or trustee ermpowerad lo executadhis repor as reGuired by Chapter 608, Florida Statutes.
305- 858 621}
SIGNATURE: 1w /o8 W

SIGNATURE AND TYPED OR PRINTED NAME # SIENING’&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

¥




