FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000026104 01-13-2006 90036 050 ****50.00

1. Entity Name

SLW 1, LLC

frincipal Place of Busingss Mailing Address

2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD

STE 245 STE 245 60001397

BOCA RATON, FL 33431 BOCA RATON, FL 33431

=T s VIR
HAD S Leqere Chale WA S Poqoos Chmeie

Suite, Apt. #, elc. — Suite, Apl. #, slc. — 01042006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For
Oaa Soro~ L | Deea Eoren N7 20-0961062 Not Applicable
_ag i ?)-?7 Country - -%zmb_q&7 Couniry | 5: Certficaie of Siatus Desired i} Eg;ggﬁ?:;ﬁma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, DALE

2265 NW CORPORATE BLVD Street Address (P03, Box Number is Not Acceptable)
STE 245 © l\ﬁ'} pﬁ SS'V S Chiernl g

BOCA RATON, FL 33431

Cilbﬁ(ﬁ 2\ T FL |g w&‘@?

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatyra, yped of pinted name of regritéred agent and Ltle i spplicable {NOTE Regisiered Agent signaturs requirsd when ransung} DATE

Filing Fee s $50.00 Make check payable 10

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 7
THLE MGR [ Deste THLE PThange [ Addition
NAME LUPQ, JACK HAME
STREEF ADDRESS | 2295 NW CORPORATE BLYD, STE 245 sneeraonness | 11T 5 oo Cire\g
oY-ST-ZP | BOCA RATON, FL 33432 OMY-ST-IP Oy m oy 2 oy e T A2t S
e MGR O Dette me ’ ) SHTenge  [J Addition
NAME GOLDSTEIN, DALE NAME -
STREET ADRESS | 2295 NW GORPORATE BLVD, STE 245 sweonss | 11 A &, Qo a5 CTivTle
orY-si-2P | BOCA RATON, FL 33432 st 10D e RATO N B BRI D
T O3 peete TnE i ClcChege [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2IP
TITLE [] peigte THLE O Change T Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P EfyY-ST-21P
TLE [ Delete TITLE [ crange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 5P CITY-ST-2IP
TmEe [ Delete miE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hergby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: | /(,,fogﬂ 20198 & -24i0¢

SIGNATURE AND TYPED OR PEW NXME OF SIGHING MANAGING MEMBER, WANAGER, OR AUTHORZZED REPRESENTATVE = 1 Dot Daytrrss Phora #
=~ . yi =~

NDLa \Wk s B S




