FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000111473 04-16-2008 90112 017 ***143.75
1. Entity Name
SLOPE SERVICES, LLC
Principal Place of Business Mailing Address v
35108 SHADY OAKS LN 35108 SHADY OAKS LN 500“"454
FRUITLAND PARK, FI. 34731 FRUITLAND PARK, FL 34731
R e 0 W
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112008 Cng-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0661289 Not Applicable
ap ‘ Country ap ! 5. Certificate of Status Desired Ei'ggq lﬁ:’:‘ﬂ""""'
6. Name and Addraess of Current Registered Agent 1. Name and Address of New Ragisterad Agent
Name

FOSSITT, LORENE F

35108 SHADY OAKS LN Street Address (P.O. Box Number is Not Acceptabie}
FRUITLAND PARK, FL 34731

City FL I Zip Code
8. The above namegghaqiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
' the obligation§ gstered agegf. R
SIGNATURE AL CF" M 4/10/08
- Signaire, iyped o prmted name of regeiened S0 trwd LOE § ApGIE AR {NOTE: Regesieved AQent s:gnatune: recumen wihin resmsszang) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wilfbo $538.73 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADIITIONS / CHANGES
LE MGRM [ Deete LE [CJChange [ Addition
NAME FOSSITT, LORENE F RAME
STREEY ADORESS | 35108 SHADY OAKS LN STREET ADDRESS
CITY-ST-21P FRUITLAND PARK, FL 34731 oTY-51-2P
TILE [ Oetetr TE [ Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§3-ZP QIY-ST-2P
THLE O Delete NLE Ocrenge [ Addition
NAME [ 2
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZP CIFY-ST-2P
THLE [ Detete TITLE Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP arTY-51-2P
TLE [ Delete HILE [crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST. 2P OTY-ST-7IP
ME [ pesete TINLE CJcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-$5-ZP

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cenify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or jhe feceiver or trustee empawered te execute this Teport as required by Chapter 608, Fiorida Statutes.

/ .
SIGNATURE: £ W 4/10/08 352-702-0152

TURE ARD TYPED OR PRINTED) MAKE OF oRr FED ATIVE Date Dayhme Phone #




