2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000790™"

1. Entity Name

SLR RECEIVABLES FINANCE, L.L.C.

Principal Place of Business

7807 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747

Mailing Addrass

7801 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its regtslered office or registered agent, or both, in the State of Flouda I am lamlhar with, and accept

the obligations of registared agant.
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Sugnatwre, typed or prinied name of ragistedkd agent and tile il appicable
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FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME ATASI, HAYAN

STREETADDRESS | 7751 BLACK LAKE ROAD

CITY-ST. 2P KISSIMMEE, FL 34747

TTLE MGR

NAME STANTON, A.J.

STREET ADDRESS | 37 NORTH QRANGE AVE., SUITE 210

CHTY-§T-2P ORLANDO, FL 32801

TILE MGR

NAME JOHNSON, DOUGLAS K

SIREET ADDRESS | 6525 MORRISON BLVD. SUITE 318 :

CITY-S1. 2P CHARLOTTE, NC 28211 :
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