2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M87000000450 Apr 21,2008 08:00 AN
1. Entity Name Secretary of State
{SLA CARROLL FARMS MANAGEMENT, L.L.C.
Prncizal Piace of Business Mailing Address
109 NORTH POST OAK LANE 109 NORTH POST OAK LANE
SUITE 425 SUITE 425
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #. ele. Siite. ApL #. el 15t MOORE CR2E083 {10/07)
City & Slate City & Staie 4. FEI Numper Applied For
. 76-0534354 Not Applicatia
zip Courntry Zio Cournry 5. Cerbcats of Status Desred 0O §i.gg£?e:ﬂtionat
B. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Narme
gSYOH[F)t'OV\y:LDIEDELM WAY, SUITE 409 Street Addrass (P O, Box Number is Not Accentania)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing us 1egistered office or regisiered agent. of coth. in the State of Flonda. | am familiar with, and accent
the obiigations of registered egent

SIGMATURE __
BgInab AT, R ot o ved Aame of feg stenad Agetuna LR aop iadd (NOTE Rogclesa Agert 8 [ alse e e wnen ieawahng) DATE
N1 3104
FILENOWH! FEE IS $138.75 N5/N8/0R-80002-022 128, 75
e Aﬂer May 1; 2008,, Fee Wlil Be $538. 7 : T A il R e
Make Check P Nyable to Florlda Departmenl of Staie‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TILF MGR L] petete s Clcnange [ Auditan
HANE BREEN, DANIEL A 1l RAME
STREET ADORESE 109 NORTH POST QAK LLANE, SUITE 425 STREET ADDPESS
CITY-§T-2IP HOUSTON TX 77024 CITY-37-2P
THILE [ pelate TiiE [ changs [ Acdition
HAKE AME
STREET ADDRESS STREFT ALDRESS
CITY-§T-2IF rIy-S1-2p
THLE 71 peete it ] Change ] Addition
NaME HAME
STREF] ADNR 45 STREFT AUDRESS
CITY- ST 71P CITY- §7-2
TIE [ Delete Tl [[] Crange [ Addit:on
AME 1iAME
STALET ADDRLSS STREET ALOFESS
CITY-ST-7IP Cry-31-2p
TLE ] Delste TITLE [J Change ] Addition
HANE RAVE
STREET ADDRLSS STRELT ACDRESS
LITY-5F-21 CITY- 57- 2P
THLE [ pelate TINE [ Change 7] Addition
HAE NAME
STREET ADDRESS SIREET SDORESS
Y- 5T- 2P Ciry-57- 2ip

1.1 heren,' certly thal the mformation supplied witn this filing does net qualfy for the exemphons contained in Secton 119, Flerida Siattes |iurther certify that the informanon
indicated on lhis repcr is frug and accurale thai my signalure shall have the same isgal effect as it made under oatn: that | ain a managing memker or manager of the
kmilad liability company or the raceivar or 1| owered 10 exccule this repost as required by Chapter 828, Florida Staiules.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAMﬁEuaEn MANAGER. OFf AUTHORIZED REPAESENTATIVE fraun Giagl it Pt 3

o . e o .




