2005 LIMITED LIABILITY COMPANY FILED
... ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L99000008235 Secretary of State

1. Entity Mame (03-21-2005 90797 006 ****55.00

SLC DEVELOPMENT-LLC
Principal Place of Business Mailing Address
1754 SANDY CIRCLE 1754 SANDY CIRCLE
CAPE CORAL, FL 33904 : CAPE CORAL, FL 33904 ‘
A o CAEN NIRRT R
3943 S, E. 21lst. Placg 3943 S. E. 2lst Place
Suite, Apl. #, elc. Suite, Apt. #, et¢. 03122005 Chg-LLC CR2E083 (10/03)
City & Stale . City & State 4. FE! Number Applied For
Cape Coral, Florida Cape Coral, Florida 65-0064316 Not Applicabla
Zip Country Zip Country - ) $5.00 additianal
33904 Lee 33904 Lee 5. Certificate of Status Desired [E( P Requ:rac; lona
6 Namse and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - - - . -
DUCA, CHRISTOPHERJ Street Add (P.0. Box Number is Not Al table}
1754 SANDY CIRCLE ree ress (P.O. Box Number is Not Acceptable
CAPE CORAL, FL 33904 3943 S. E. 2lst Place

Z;p Code

v a - City
S S ) Cape Coral, FL | $3874

8. The above nameg-ntity submils tpé statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations reglslered agep?”. .

ER

-SIGNATURE Cﬂ% _ SR - - % (Y~ - 2805
Signaturs, wuuﬁdmfmi sopicobis NOTE: Rege ‘Agant ignale requiod whon s DATE
Filing Fee is 550.00 e - : ‘ ) Make check payable to
Due by May 1, 2005 o L4t N .. _Florida Departinent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR (7 Delete TIME @& change [ Additien
NAME SLC MANAGEMENT CORP NAME

STREETADDRESS | 1754 SANDY CIRCLE smraooss | 3943 S. E. 21st Place

GN-S-2P | CAPE CORAL, FL 33904 CIFY-ST-2P Cape Coral, FL 33904

TMLE O oelete TLE . [ Change  [] Addilion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CIY-$1-2P

TnE . . Dloetere | | mne . . [ Change [ Addion
NAME ’ NAME ’ ’ o ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE O pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP ' CITY-ST-2ZIP

THLE - O elete TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | . STREET ADDRESS

CIFY-ST-ZP CIFY-ST-2P

it B TP OTIE N 0 vetete Tme R O Ghinge (] Addition
- STREET ADDRESS - e ) - T -—o—e - [.-STREET ADDRESS v—— e - s - e e e e
CTY-ST-2P - T T . / Lo N omeseze . | . I o e

11. | hereby cerlify that the information supplied wi
indicated on this report is trug.agd accural
limited liability company pethe rdceiver o

this ﬁling,dées not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shalt fave the same legal effect as it made under oalh; that | am a managsng member or manager of the
this report as required by Chapter 608, Florida Statutes.

C.J.Duca,
President,Mgr, 3/4/ 239 540-4138

ered to axac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NXME OF

ER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayum-e Prgne ¥

»




