- ; | FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000026104 05-06-2008 90004 007 ***138.75
1. Entity Name '
SLW 1, LLC
Principal Place of Business Mailing Address B 0 “ 3“ 0 "l r
o R R RV MMAG W ACRAINE AT
3200 4. FeDepaL . 3000 U FEDERAL ey
;“':e[' ;_‘P;_"'/ ‘*:f'y 5;"’:‘:‘:;‘“/ & 04212008 Chg-LLC CR2E0B3 (12/06)
7
City & State - City & State 4. FEI Numbar Applied For
Avdp RATIA  FL LoGh RATOA  F 20-0961062 Not Applicable
32 B¢z CO‘E’} A §p3 vE CDU""; p. 5. Certilicate of Staws Desired (] gi-gg&f:;“"“a‘
6. Name and Address of Current Registered Age:nt 7. Name and Address of New Reglsterad Agent
Name
GOLDSTEIN, DALE
- 3. E Street Address {P.C. Box Number ig Not Acceptable)
BOGA-RATONEL 33487 2L200 Y. FEDECRAL HBY /0k
Cit in G
Y RoOA Paris FL | §3Fye2/

8. The above named entity submits this siatement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatire, lyped or printed name of registered agent and tile If apolicable (NOTE: Registered Agent Signature requirsd when ranstaungy DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TILE MGR . - O pelete TITLE 2renge. [ Addilion
NAME LUPQ, JACK HAME

’ o

STREET ADDRESS | 4045 REVERS-GHREGLE STREETADDRESS | SO & A FEOERAC [y # /08
CITY-ST-21P BOCA RATON, FL 39487 CITY-S7-21P Beoh AT AL 23 ¥3/
e MGR 3 Delete THLE YZEhange [ Aduition
NAME GOLDSTEIN, DALE NAME _ dpsd
STREET ADDRESS | $40%-5—REBERS-GIRCLE. sweETomEss | IO A FEOECBAL femr “es
cmv-51-27 | BOCA RATON, FL 33387 . CITY-S1-2P JECA Ruyroo FL 33 ¥
YIE (3 Detete THLE Se€O/T RS [(Ahange [ Acdition
A v 2. SLE~ PLEpntnd R
STREET ADDRESS SREETADOAESS | ey, A)oRTT#POIM T PACEWAY =200
eITY-51-21P oesezp | LS pAA BERGH FT MFlve?
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P oITy-si-p
TITLE 3 Delete TILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 2P CITY-SI-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or {rustgs-emfiowered lg execute this report as required by Chapter 608, Florida Statutes.

L2yoB UL HILSIS
7 fae

Daytine Phone ¥

SIGNATURE:

SIGNATURE AN

MEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1




