. * FILED
ANNUAL REPORT (AR) - DUE BY MAY 1. 2008 . Jun 06, 2008 8:00 am

DOCUMENT # LO7000078456 Secretai y of State
1. Eriity Narme 05-07-2008 90016 048 ***138.75
SLIDERIGGER, LLC
Pricyal Prase of Busingss Mailnk; Address
2950 S. FLAMINGO ROAD 2950 S. FLAMINGO ROAD E b 4
DAVIE FL 33330 DAVIE FL 33330 du u u Bof
" "
i
OO O
2, Pinwipad Flace of Business - Mo PO Bu ¥ 3. Wiheg Address
Suite, Api 8. et Suie, A5, # ele 15t MOORE CR2ZE083 ”0!07)
City & Staze City & State 4. FEI Nymoer —_— Applied For
IL=02329 65" rermem
“ip Corantry “w Counuey 5. Cerilcate of Siatus Casired O geso -ggg:l‘:;ﬁoml
6. Name and Address of Current Regisiersd Agant 7. Nama and Address of New Registernd Agent

Harne

ggg\c?l g OFPJLrAKP\I;iANgo ROAD - | ‘Sweel Arigruss {P.O. Box Number is Not Accepuaple) T
PAVIE FL 33330

Cily FL l Zip Code
8, The above named\?hij ‘Sutrmils tit stalemen: for the purpose of chaaging iis registered ofiice of regisiered agent. o BoIh. in ihe Siate of Flgrida. | am ‘amiliar with, and accepl
he cbiigations of regié; el 2gent.

SIGHATUIRE _
- S VD 1 DECT TR O 0N EIE ] BQEE ] TEE T L4 WTaCkE ENDTE i pcatritt A j1 $ 0 ULIE s0€1 170 alails s Ui eng) D TE
EEIS $13B.75: '
3¢ Wil By $538.75:
B L)

8. ADDITIONS/ CHANGES

AE L |MGRM O Detee TLE - Ol thnge  (J Agotion
e - STANTON, KIM G KL

-STPET ADDRESS | 2950 S. FLAMINGO ROAD STREET ACDPESS

cry-sT-3p [DAVIE FL: 33330 a5

IR 7 Delste litik [ Cange {3 Additisn
WA o NAME

SIPESEADDRESS STREET ALOPESS

CITY-5T-21P CIiY-5i-Lp

me [ Dslete ik [Ochange [ Aaditisn
N A

STREET ADDRESS SIRLET ALPRFSS

LITY- 5T- 7P Gy 5100

T 3 atere it O] cange  [J Aadition
HAWE HAME

SISEST ADLAESS SIELLY A0URLSS

CIre-ST-2P Cr-5i-op

Tl O datee TiE Ol Crange ] Aodinicn
AR HAME

SIREET ADURESS SIREET &UDKLSS

CiTi-3T-2% CITY- 37 1%

nRE 1 Derte T O change T Addition
NAME HAML

STREET ADDIESS STREET &NDRLSS

oy -s1-2p wry-st-e

11. | hargby certity that the inturmation supptied with Lis {filing does tul Guabty 161 the sxemptians conteinied i Sertion 119, Florida Siatules. 1 lurtleer certily that tha informarion
ndicated on Uus reptrt is rue ant acoumile ancd fthat iay Signalure shall have the s Ingal allecl a5 i naade vnde: o4th: hal | ain a imanzging 1aember of mansger ol e
Wrniled Tiability cernpany o the receives or irustot emmowenet o @xacuie his rapea as requirgd by Ghapier 678, Flonida Steues.

SIGNATURE: Kun xﬁm

SIGNATURE AND TYPED OR PRINTED RAUE OF SIGRING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [0 Crdrear P 8




