2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M05000003999 Apr 30,2007 08:00 Al
e Secretary of State
SLT DANIA LLC l'y
Principal Place of Business Mailing Address
1111 WESTCHESTER AVENUE 1111 WESTCHESTER AVENUE '
e e HIMIN m ||l|| |”” ||”‘ IIN Ilmllm mll ﬂ“”l”l ’l”lmm m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suito, Apl. #, etc. 1st MOORE CR2E083 (10/06)

City & State City & Slate 4. FEI Numbor Applaod For

65-0684540 Nol Applicable
Zip Couniry Zp Country 5. Cortificale of Status Desired d $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda

8. The above named ontity submits Lhis slalement lor the purpose of changing ils registered oflice or registered agonl, or belh, in tho Slate of Florida. | am familiar with, and accept
the obligalions of regislerad agenl

SIGNATURE
Sgnature, iyned or nniled namg of regrstered aganl and Lille i appicabia. {NGTL: Regsiered Agenl signalure requred when rensiaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelere e [ Change  [] Addilion
NAME SLT FINANCING PARTNERSHIP NAME
SIRELTADDRESS | 2231 E. CAMELBACK RD. #400 SIRLL] ADDIE SS
Cly-s1-21p PHOENIX AZ B5018 CITY-51-7IP
MILE MGRM 3 Delete Tt O Change  [T] Addilion
NAME SLT REALTY LP NAME
SIHILTADDAISS | 2231 E, CAMELBACK RD. #400 STREL | ADDRESS
OITY -87-21F PHOENIX AZ 85016 CITY-81-7IP
e O Delele i O Change [ Addition
NAME, NAMP
SIRLCT ADDRFSS SIRHL ) ADDRESS
CITY-S1-Z1P CITY-S1-71P
T O pelete miL [ change  [] Addition
NAME ' NAMLC LG0T 44042
I T ARS8 STRU ) ADDRE 55 0541 5/07-80132-017 50,00
GIY- 1 2P CITY-Si-71P " T T
Tme 7 Delele i O change [ Addilion
NAMI: NAML
SIRE] ADDRESS SIRIETARDYESS
CHY-S§- 7P CITY-SI-2IP
it 71 Delete T [ change [ Addition
NAME NAMI
SIREFT ADDRESS SIREET ADDRESS
CHIY-S1-2IP CITY-SI-2IP

11, | horeby corlify that the informalion supplied with this filing doos not qualily for the exemptions centainad in Section 119, Florida Stalutes. | further cerlify that the mfermation
indicalod on this reporl is Iruc and accurate and that my signalure shall have the samo logat effect as if made undor oalh; that | am a managing membpaor or managoer of the
limiled liability company or the rocoiver or irustoe empowored o executo lLhis reporl as required by Chapler 608, Flonda Staules

SIGNATURE: /ﬁ/i//;‘ Bter Mavrow) 4f20/07  (t,02)¢52-390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Data Day’[nne Phong 4




