2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003192

1. Enfity Name
SLOANE STREET PARTNERS LLC

Mailing Address

3530 KRAFT RD STE 300
NAPLES, FL 34105

Principal Place of Business

3530 KRAFT RD STE 300
NAPLES, FL 34105

H

FILED
Apr 28,2008 08:00 AV
Secretary of State

R

02122008No Chg-LLC CR2ZEQ83 (12/07)

4, FEl Number Applied For
20-0218712 Not Applicanle
$5.00 Additionai

O

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Repistered Agent

NOVATT, JEFF M ESQ.
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

B. The above namad entity submits this statermant for the purpose of changing its regnstered ofﬂce or ragwslered agent, or both, in (he State of Florida. (am famifiar wﬂh and accapt

the obigations of registered agent.

SIGNATURE

Sgnature, typad of printeg nama ol iegisiared agent and il it applcable

(NOTE. Registered Ageni signature requirad whan reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS {MANAGERS

TILE MGR

NAME ANTARAMIAN, JACK LF[IEILI{IL E!
STREET ADORESS | 3530 KRAFT RD STE 300 <'21./08- 3 '.'
CImY-§T-7P NAPLES, FL 34105 i k)
TITLE MGR

NAME PEZESHKAN, FRED

STREET ADDRESS | 3520 KRAFT RD

CIty-51-21P NAPLES, FL 34105

TLE MGR

NAME EBRAHIM!, ALL

STREET AGORESS | 3530 KRAFT RD 8TE 300

cny-§1-21° NAPLES, FL 34105

TINE VP -;
NAME MACIVOR, THOMAS A

STREET ADDRESS | 3530 KRAFT RD STE 300

CITY-ST-21P NAPLES, FL. 34105

une

NAME

STREET ADCRESS

CITY-ST-2P

TTLE

NAME

STAEET ADDAESS i
CiTY-ST-2P

11. | hereby certify that the inforrmation supplied with this filing does not qualily for the exemptions ¢ontained in Chapler 118, Fiorida Statutes. | furtner certily that the informatian
indicated on this report is irue and accuraie and that my signature shall have the same (egal eflect as if made under oath; that | am a managing mamber or manager of the
imited habilty company Of the receiver or lrusiee empowéred 10 execute this report as required by Chapler 608, Florida Stalutes.

B/S%f‘ /33 ot i

SIGNATURE ANO l'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE / %
L

Daytms Prong 8




