2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # M05000003999

1, Ently Nama

SLT DANIA LLC

Mailing Addrass

1111 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604

Principal Place of Business

1111 WESTCHESTER AVENUE
WHITE PLAINS, NY 10604

T T

04172008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE e

65-0684540 Net Appiicable

O $5.00 additional

5. Centificate of Status Dasired h
Feae Raqmrad

8. Name and Address of Current Registored Agent ) - . ’ .-L . Lo s -'; PR ~§-f.
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 - .

3 ot " v I

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent or both, in the State of Flonda lam iamrhar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyoed o printict name of regestered agent and Lile f appl.cable (NGTE. Registerad Agent signatura required whan reinsialing) DATE

. FILE NOWIll FEE IS $13B.75
‘* After May 1, 2008 Foa will be $538.75

0

9. MANAGING MEMBERS/MANAGERS R . . X N

TITLE MGRM - R oo . ’; "f »‘ dw\ a|,>‘ '
NAME SLT FINANCING PARTNERSHIP . ) e \ R
STREETADDRESS | 2231 E. CAMELBACK RD. #400 . -

CITY-81-21P PHOENIX, AZ 85016 2 o ot e

HILE MGRM ! -

HAME SLT REALTY LP

STREET ADDRESS | 2231 E. CAMELBACK RD. #400 - . . R
orr-sT.7P | PHOENIX, AZ 85016 ' . o

TILE .
NAME e : ety
Loproow o oo . . e, e

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2ZF

l.\ T l W - T '.i"|,-,', wt "%, A e y
™ - Tl
NAME ’
STREET ADDRESS oo T
CTY-§T-2P i B B P

TNLE
e L Ce e R L
STREET ADDRESS o S R T
CITY-ST-21F =~ . . E [

11, | heraby certily thal the information supplied with this ling does not qualify for the exemptions contained in Chapter 119. Florida Statutas, ! lurther csrm‘y that the information
indicated on this report is trus and accurate and that my signatura shall have the same iegal effect as if made under cath. that I am a managing membar or manager of tns
limited liability company or the recewer or truslee empowared o execule this report as required by Cnapter 608, Flonda Statulas

SIGNATURE: /«WL Cutevr oy vow 4//@/0? /&02)?5’2 390

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dall Daybrnc Phara #

Apr 28, 2008 08:00 AN
Secretary of State




