FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026104

1. Entity Name

Secretary of State

02-14-2005 90180 033 ****50.00

SLw 1, LLC
Principal Place of Business Mailing Address
2061 BOCA RATON BLVD. 2061 BOCA RATON BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
IS P (RO R
FAIQ D B Cofncate ] od -
Suita, Apt. #, etc. Suita, Apt. #, atc. .
01212003 Chg-LLC CR2E083 (10/03

Ste S ST 2as ¢ (o)

Cily & State City & State 4. FEI Number Applied For
Bacn Saxtoe. Ty Exreca Tavtos T L Ao a1 O éa‘\ | |Not Applicable
ECUNS I PN SRR P L e

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

GOLDSTEIN, DALE
2061 BOCA RATON BLVD.
BOCA RATON, FL 33432

e\ dete i DAL

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

= 30D Caodacate LA .

Sre. 34D

@)C)CA LATo~ FL ‘2%5 {

ging its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jééj/

T ot Y At T 1 (T {NOTE: Ragistered Agent signalure required when reinstatmg) / / DATE

Filing Fee is $50.00
Due by May 1, 2005

"~ Make check payable o™ " )
. Florida D«_apartmerq_l_ of S!gta Lo 3

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TMLE MGR 1 Delete TLE e Sack Xﬁchanpe O Addition
NAME LUPO, JACK NAME LoQo ac)

SIREET ADORESS | 2295 N.W. CORPORATE BLVD., STE. 240 STREET ADDRESS | 2 3 @25, s >es> Cocerare Grod. Sre 345
owv-si-0F | BOGA RATON, FL 33432 CY-ST0F o ra @ Aamoo o Bf. 934D |

TITLE MGR [T Delete TINE GRS ,S@'hanue [ Adgition
NAME GOLDSTEIN, DALE HAME Gl STV ODa\e

STREE ADDRESS | 2061 BOCA RATON BLVD. STREET ADDRESS as W CoParare Hlud.; StedqS
iy -S1- 217 BOCA RATON, FL 33432 CITY-ST-2IP Bm A B Ayt 'PL, qu 2,1

TITLE - O Detele iNiE ' Jchange  [] Adgilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-51- 2P

TILE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

COY-ST-24P CITY-S1-2IF

TILE [ oelets TINE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

MLE O petete TITLE [ change (] Adcilion
NAME ) NAME . _
STREET ADDRESS - : STREET ADORESS -

CITY-ST-21P /‘\ CITy-ST-2P

11. | hereby certify that the inf@
indicated on this report € true and accurate and thal
fimited liability compap pd o

es nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
siAll hava the same legal effact as if made under oalh; that | am a managing member or manager of the
dxdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \'Z/'i'// Zian

—

b P l-onSTlbo

SIGNATURE Al g " o P IS,WQ’ SIGNING MANAGINPE)%. t& GER, OR AUTHORIZED REPRESENTATIVE / VDatE Daytima Prone #




