2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REFORT (AR) - DUE BY MAY 1, 2008 £,y (6, 2008 8:00 am

DOCUMENT # L03000033229 Secretary of State

1. Enity Narme
05-06-2008 90006 040 ***143.75

SHW, LLC
Principat Piace of Business Kailing Address
1100 FIFTH AVE. SOUTH 1100 FIFTH AVE. SOUTH

SUITE 210 SUITE 210
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g MANAGING MEMBERS! MAI\AGEHS 10. V ADDITIONS / CHANGES

TiILE MGRM O pelete TIiE [J Change ] Addition
NARE HALVORSEN HOLDINGS, INC. NAME

STPEET ADORESS |33 SE 4TH ST, STE 100 STREET ADDRESS

GIY-ST-2P  |BOCA RATON FL 33432 CTY-g1-Z7P

nTLE ] pelete e O Change 3 Adgdlition
HAME KAME

STREET ADDRESS STREET ABORESS

CITY-S7-21F Y- 5i-20

TiLE ' : O elete THLE [ Clange [ Acdliticn
NAME NAME

STREET AUDHESS STRLET ADORESY

CIFY-8T-2P LY 5720

TILE O pelete TITLE [Jchange [ Additien
HARAL NAME

STREE] ADURESS STREET BDORESS

CITY-51-71P CITY-37- 2P

HILE 3 pelete TiE [ Change [ Addition
RAME NAME

STRLET ADDAHESS STHEET AUDRFSS

CITY-3T-2 Ty 57- 2
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HAME NAME

STREET ADDAESS STREET £BDRESS

CTY-51- 2P CITY-5T-20

11 ) heteby certity Lhat the information supiiied with this fiing does nct quality tor the sxemptions contained i Section 119, Florida Statutes, | furlhsr certify that the informarion
ingicated on this repc if rue and accurale and that my signature shall bave the same legal eftect as it made under oath: that | am a managing memter of manager of the
limited liabilisy compa r the receiver or Fusiee empowered to exccute this repon as required by Chapter 608. Florida Slalutes.
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