2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 Al

DOCUMENT # M02000000790 Secretary of State
1. Entity Nama
SLR RECEIVABLES FINANCE, L.L.C.
Principal Place of Businass Mailing Address
78071 WEST IRLO BRONSON MEMORIAL HIGHWAY 7807 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
) 04132007No Chg-LLC CRZE083 (11/05)
DO NOT ] WRITE IN TH IS SPAC E 4, FEI Numbar Applied For
48-0471094 Not Applicable
‘ ) c o ‘ §. Certiicata of Status Desired O Eg'ggmﬁ?:‘;ﬁonm
6. Name and Address of Current Registerad Agent . : ., - . h

A s coneay DO NOTWRITE.
TALLAHASSEE, FL 32301-2525 ‘N THlS SPACE ‘

1

.,.ﬂ_( o Cob

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or bolh, in the Stata of Flarida. | am 1amiliar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature. typed or printad name of regisiared ageni and titie If JPDICabls {NOTE: Ragistared Agant sigrature roquired when reinslaiing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ) )
TIILE MGR - L e i
NAME ATASI, HAYAN )

SIREET ADDRESS | 7751 BLACK LAKE RQAD
CITY-§1-29 KISSIMMEE, FL 34747

o !,\ [

e MGR . e L S S

A STANTON, A.J. o U BUUU?MSJU R
STREET A00RESS | 37 NORTH ORANGE AVE.. SUITE 210 _ [IS TS, ’U» 33!3124- 3: 50.00
ar-s-2F | ORLANDO, FL 32804 R o '

TMLE MGR e i

NAVE JOHNSON, DOUGLAS K

s 6525 MORRISON BLVD. SUITE 318 ¥ .
cwr?vu;:nznn:&ss CHARLOTTE, NC 28211 T DO ‘ NTWR'TE

e - IN THIS SPACE

HAME
STHEET ADDRESS R . ‘z KN '
CITY-ST. ZIP . .

TIME i
NAME ! '
STREET ADDRESS
CITY-ST-2P

e R R T T AR

HAME g L
STREET ADDRESS (
CINY-51-2P

11, | hereby certily thal the information sugplied witp this filing does not qualify forjlhe exemptions ¢ontained in Chaplsr 118, Florida Statutes. | furthar cermy that the information
indicated on this raport is true and ac apfi that my signaturg shall have the seme legal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the recei required by Chapter Florida Salutes.

SIGNATURE: / 7/” ] 407 425003 x4,

rArétee empowared igAxacute this report

~

H > 7 7 7
SIGNATURE AND TYP DRWTED NAME OF SIGNING MANAGING HEHBEyyAUTHORIZED REPRESENTATIVE L Oats Daytrme Phone »




