2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name 04-30-2007 90070 042 ****50.00
SLCM FUND 1 - DISTRESSED DEBT, LLC
Principal Place of Business Mailing Address
2611 CLARK RD. 2611 CLARK RD.
TAMPA, FL 33618 TAMPA, FL 33618
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress Hll’llll m ||”| |“” |Iw ||N ||m |Im I|“| “III m‘l Hlll l“ll[ m ’Ill
Suite, Apt. #, elc. Suite, Apl. #, elc.
uite. ApL & ele uie. ApL A, el 04262007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3786552 Not Applicable
i b Zi m
Zip Country P Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namse and Address of Current Reaistered Agant 7. Name and Address of New Registered Agent ]
Namg
HENDRICKS, CLARK
2611 CLARK RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code
8. The above named enlity 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
Signatuse, typed or priniad name ol registared agent and litle it applicable [NOTE Registared Agent signalure requirad when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [1cChange [ Addilion
NAME HENDRICKS, CLARK NAME
STREET ADDRESS | 2611 CLARK RD. STREET ADDRESS
GHTY-ST-2IP TAMPA, FL 33618 CITY-ST-2IF
THILE MGRM O Delete TInE [ Change [ Addition
NAME WEISS, LISA NAME
STREET ADDRESS | 86 LADOGA AVE. smeetaoness | B3 ﬁaﬂalu ve TrodlsDr,
orv-stzb | TAMPA, FL 33606 Gy 7.2 Toamga FL BB
TITLE MGRM 1 Delete SITLE U [ Change ] Addition
NAME FLASKAY, NICHOLAS NAME
STREET ADDRESS | 2305 S. SAN JOSE CIR STREET ADDRESS
GiTY-ST-ZiP TAMPA, FL 33629 CITY-57-2P
TITLE [ petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receww execute this report as required by Chapter 808, Florida Statutes.
Jiea - -6
smmw@?ip’" |
SIGMA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




