FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT . Secretary of State

01-30-2008 90096 005 ***138.75
DOCUMENT # L07000127721
1. Entity Name
SLIVENTURES, LLC
Principal Place of Business Muailing Address ] 3 “““ “ 3 “ 6 )
13000 N. DALE MABRY HIGHWAY 13000 N. DALE MABRY HIGHWAY . ]
TAMPA, FL 33618 TAMPA, FL 33618 - ; “ .o
ite, . ¥, el i, ¥, 4
Suite, Apt. ¥, etc Suite, Api. ¥, el 01092008 Chg-LLC CR2E083 (12/06)
City & Stats City & Stare 4. FEI Nun'be: Applied Fo:
162 g 7! 5 Nol Applicable
Zip Country Zp Couniry i ; $5.00 Addiiional
5. Certificale of Status Desired (] Foe Roquired
- - 8. Name and Address of Current Registersd Agent /.- Name and Address of New Registered Agent™
= g Narma - .
F & LCORP. : N
ONE INDEPENDENT DRIVE, SUITE 1300 Street Adaress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL I Zip Coda
8. The above named entity submits this statamend lar the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent,
SIGNATURE
SICANAE, TyDRO O DITR AR O FOCICIAIG SOMNE 200 WP f ADDRCROM. INOTE: Rugaterec AGE: LG S1L7E FeQUed wien resnciating b DATE
FILE NOW!l! FEE IS $138.75 Make chack payabis to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Delea WTE (O Change [ Adzition
MAME SHANNON, THOMAS J JR. RAME
STREET ADOAESS | 13000 N. DALE MABRY HIGHWAY STREET AGORESS
CIY-ST-29 TAMPA, FL 33518 CTY-S3-2P
ThE MGRM O Delete PRE O Cange 7 Aggition
NAME SHANNON, THOMAS J Il NAME
STREET ADORESS | 13000 N. DALE MABRY HIGHWAY STREET ADDRESS
CyY-ST-UP TAMPA FL 33618 CY-58-21P
ImEe ) Desese TiLE O crange  [J Addion
o . e e waMl. B
_STREET ADDAESS | SIAEET ADDRESS B -
orY-ST- 10 Cify-St.ap
IE 0 Deere ne Ocnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$7-19 ciy-st-2¢
ILE (3 perere TiLE O Change [ Acdion
HAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TE O elete Tne D Change [ Aadition
NAME NANE
STREET ADDRESS SIREET ADDRESS
ory-Sr-ap cmy-§1-21¢

11. 1 hareby certly (hal ihe information supphed with Ihis liing doas not qualify fof tha exemplions comained in Chaptet 119, Fiorica Stalutes. | further certify that the intormation
indicated on this report is true end accurale and that my signaturs shalt hava the same fegal effect as if mada under oath; that | am a managing member or manager of the

TURE AMD TYPED. GR-ERINTED HANE OF LG

Emited Eabikty company o %m to axi 8 thig repon as r by Chapter 808, Florida Statutes.
SIGNATURE: A N, - 0

40

Thomas J. Shannon}a{. U



