2007 LIMITED LIABILITY COMPANY Apr 24 leol(,];:])os.og AM
\ :

ANNUAL REPORT

r f
DOCUMENT #M00000000829 Secretary of State
1. Entity Name
SL FLORIDA LLC
Principal Place of Business Mailing Addrass
295 MADISON AVE ZND FLOOR 285 MADISON AVE 2ND FLOOR
NEW YORK, NY 10017 NEW YORK, NY 10017
B R
Suite, Apt. 4. stc. Sulte. Apt. #. etc. 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied Far
13-4116736 Not Applicable
Zip Country Zp Country 8. Certificato of Statys Desired [ ’fzggq AAddtone!
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agont

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entlty submite thls statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, typad or priniad name of repistered mgent and lile | appticable. (NOTE: Reg Agnt sig ragured when ing. DATE

Filing Fee is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS / MANAGERS 10.
ILE MGR O Deleta TITLE [ changs [ Addition
NAME LEVING, SHEILA NAME

STREET AODRESS | 285 MADISON AVE 2ND FLOOR SYREET ADDRESS

Cry-ST-10 NEWYORK, NY 10017 CITY-§1-ZIP

TILE MGR [ Delete Tme Ol Changs ] Addition
NAKE PALM MILE CORP. NAME e e

STREET ADORESS | 206 MADISON AVE 2ND FLOOR STREET ADDRESS LO00GHTSR052 »
onr-sT-2¢ | NEW YORK, NY 10017 cimv-s7- 7 0507 07 -80014-007 580,00
TME O Detets TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P GITY-5T1-20

THE O oetetz TMRLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7% CIY-s1-7IF

TILE O el TILE [J Change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-29

YITLE 1 Detets TMLE [0 change  [C] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21F CITY-5T-2W

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicatad on this report is trua and accurata and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company racalver or to exscute thi ort as raquired by Chapter 608, Florida Statutes.

/ Michael N. Pagnotta
4 A0 /o Senior Vice President
SIG NATl!nanEtJnn AND TYPED OR PRINTED NAME OF SRONING MANARING MEMBER, MANAGER, DZTHDIIZED kEneaZrA'er thﬂwmmmeﬁ "

7 AsApent



