FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000002240 Secretary of State
1. Enuly Name
SWERDLOW LIGHTSPEED MANAGEMENT COMPANY,
LLC
Principal Place of Business tailing Address
3390 MARY STREET 3390 MARY STREET
SUITE 200 SUITE 200
— R AR AR A
| SR
ST 04082008No Chg-LLE CR2E083 (12/07)
DO NOT WRITE lN TH IS SPAC E . 4, FE| Number ' Applied For
52-2227453 Not Applicable
5. Certificate of Status Desired b Eese' g?ql.ﬁf:;tional
6. Name and Address of Current Registered Agent :

N s
STOTZER, THECDORE R ESQ ‘ \ , ]
321 EAST HILLSBORO BLVD, o0 . DO NOT WR|TE -
C/O SWERDLOW BOCA DEVELOPERS GROUP, LLC . : 1Y ™ .
HOLLYWOOQOD, FL 33021 IN THIS SPACE
N . ' ..‘: - ﬁl‘\i' . S

. .n,- . . -3"“ "

Sy
13

T e

8. The above named entity submils this siatement for tha purpose of changing its registered office or ragisiared agent. or both, in the State of Floriga. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Swgraturg lypud o¢ prnted nzine ol rogistered agent and title t eppkcatie {NQTE Regwtared Agent signaiure requirad when reinslating) DATE

FILE NOW!! FEE IS $138.75 !j!_'j[!DE}!}?}{!’-W!é?E
Aftor May 1, 2008 Fee will be $538.75 D4/ 22/08-30
9. MANAGING MEMBERS/MANAGERS .
TMte MGRM ! ’ : srm ey
NAME BONEFISH PARTNERS LLC N .
SIRLET ADDHESS | 3300 MARY STREET, SUTIE 200 T e e S
Civy-51- 20 MIAMI, FL 33133 Wl R T IR T Lo vt
TILE C . . ’ ' .
NAME SWERDLOW, MICHAEL * , o
SIREET ADDRESS | 3390 MARY STREET STE 200 REEEN N . - .
Ciny-8i.4p COCONUT GROVE, FL 33133 . : , v e . L v_";- .
InLE \ . . ,
NAME STOTZER, THEODCRE ' )

SIREE! ADDRESS | 321 EAST HILLSBORO BLVD - . . . \A |
c»w-sxA.Dzw DEERFIELD BEACH, FL 33441 DO NOT WRITE R

NAME SWERDLOW, RICHARD
SIREETADDARESS | 3380 MARY STREET STE 200
PUASHEFI COCONUT GROVE, FL 33133

TR ~ INTHIS SPACE -

L oot - L

HILE

NAME

STAEE! ADORESS
CITY-ST-2iP

ke

NAME

STREET ADDRESS
CHY-5T-2IF

11, | hereby cerlily that the informalien supplied wilh this liling does not qualify for the axemptions contained in Chapter 118, Florida Statutas. | further certify that the infarmatign
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as d made under cath; that | am a managing member or manager of the
imitea liabilty company or the receiver or trustee empowered to execule this reporl as required by Chapier 608, Florida Statutes.

A/L) Kenneth Scott, VP, CFO 4/8/2008 305-476-0100

o
T%O OR PRINTED NAME OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywme Pnong »

SIGNATURE:

SIGNATU

[




