FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M030000031 92 05-01-2007 92?2]7 013 **¥%%55 00

1. Entity Name

SLOANE STREET PARTNERS LLC

Principal Place of Business : Mailing Address B gy -
- 1, 3 ! e - -

e B W E R

L3530 KRAFT ROAD 3530 KRAFT ROAD

SUITE 300 = S . 04182007  Chg-LLC CR2E083 (12/06)
NAPLES, FL 34105 ’ R I APLES,

—_—— o Wiy wolais 4. FEI Number [ TApplied For

20-0218712 I Not Applicable
Zi Count Zi Count "
® ounity P Uy 5. Certificate of Status Desired Iﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.

821 FIFTH AVENUE SQUTH, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printag name of registered agent and title it applicable (NCTE: Registered Agent signatUrg requiréd when reinstating) DATE
Filing Fee is $50.00 s Make check [payable to -
Due by May 1, 2007 R Florlda Department of State
Lo " ) ]
9. MANAGING MEMBERS / MANAGERS 10. AD D%TIONS/CHANGES
| 2
TWILE MGR [ elete TIILE S T A B Change [ Acdition
NAME ANTARAMIAN, JACK KAME gﬁ&g?&“ ROAD
366 -AVENYE-SOETH-GEHTE-204 N .
STREET ADDRESS ; STREET ADDRESS | NAPTLES, FL 34105 J
CITY-5T-21P NAPEES 37— CITY-S7-2IP
TTE MGR O pelete Tne B Change [ Addition
NAME PEZESHKAN, FRED HAME 3520 KRAFT ROAD
STREET ADDRESS | 365-FIFTHAVENUE SOUTH, SUITE26+ saeeraomress | WAPLES, FL 34105
CITY-ST-ZIP NAPHESFH—94102: CITY-ST-ZIP o
TITLE MGR 1 Dalete TWILE . B Change [ Addition
3530 KRAFT RCAD
NAME EBRAHIMI, ALI NAME SULTL 300
STREET AODRESS | 365-FFTHAVENUE-SOUTH-SLUTE20] STREETABDRESS |n1 A P1LES. FI. 34105
CIFY-ST-2iP NAPHES 34402 CITY-ST- 2P
NAM "
LI;;EE (3 etete :,:;EE MRACIVOR :n.\onﬂs P [ change  B& Addition
STREET ADDRESS 3530 KRAFT ROAD
STREET ADDRESS ET A SUITE 300
CITY-ST-7P CITY-ST-2IP NAPLES, FL 34105
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-7IF CTY-5T-21P

. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 54/25!/{)7 (239) 340600

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATWVE Date Daytime Phong #




