2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M96000000252

1. Entity Name

SLT DANIA LLC

Principal Place of Business

1111 WESTCHESTER AVENUE
WHITE PLAINS NY 10604

Mailing Address

PHOENIX AZ 85016

2231 E. CAMELBACK RD., STE. 400

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, efc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90189 047 ****50.00

ll

il

MOORE CR2EQ083 (11/03)
City & State City & Stale 4. FE! Number Applied For
. 65-0684540 Not Applicable
ap Country zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o

C T CORPORATION'SYSTEM™ ~~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

=

Street Address {P.Q. Box Number is Not Acceptable)

City

* FL

Zip Code

B. 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

Signalure, typed or printed name of registored agem and bille ¢ applhicabla,

{NCTE: Registared Agent i

re sequired when feinstating)

DATE

oy MANAGING MEMBERS /MANAGERS |

ADDITIONS / CHANGES
TITLE MBR 3 oelete TITLE 4 [JChange ] Addition
NAME SLT FINANCING PARTNERSHIP NAME
STREET ABDRESS {2231 EAST CAMELBACK RD., STE. 410 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85016 CITY-ST-ZP
TITLE MGR [ petete TITLE ElChange [ Addition
NAME SLT FINANCING PARTNERSHIP NAME
STREET ADDRESS | 2231 EAST CAMELBACK RD., STE. 410 STREET ADDRESS
CiTY-ST-21P PHOENIX AZ 85016 CITY-ST-2IP
TITLE MER [ Delete TITLE Jchange  [J Addition
NAME SLT REALTY LP NAME o . _
TSWELT AUDHESS | 2231 EAST CAMELBACK RD., STE. 410 &~ STREETACDRESS™| - T 7 - i e e
CITY-57-2IP PHOENIX AZ 85016 CIY-ST-2IP
TiTLE MGR 1 Delete TimME O change [ Addition
NAME SLT REALTY LP NAME
STREET ADDRESS 12231 EAST CAMELBACK RD., STE. 410 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85016 CITY-ST-ZIP "
MLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LYY -57- 7P CITY-51-21P
TMLE LI Desete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exscute this report as required by Chapter 608, Florida Statutes.

[A—

SIGNATURE:

Ote Wprrow

H-/4-04 [002)%52- 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phore #




