FILED

L ]
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000060098 ETR 05-07-2007 90380 007 ****50.00
1. Entity Name
SLWWAREHOUSE, LLC
Principal Place of Business Mailing Address -
1600 S. FEDERAL HIGHWAY 1600 S. FEDERAL HIGHWAY
SUITE 200 SUITE 200
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US
i # , i . .
Suite, Apt. #, elc Suite, Apl. #, etc 03082007 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3726994 Not Applicable
Zip Country Zip Country " i 55-00 Additional
5. Certificate of Status Desired (|} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONANQ, DOUGLAS E
1600 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT PIERCE, FL 34950
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name ol regislered agent and title i appiicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ) O pelete e [Jcnange {7 Addition
NAME MELLACI, JOHN - NAME
STREET ADORESS | 1418 JENSEN BEACH BOULEVARD STREET ADORESS
CiTy-S1-2IP JENSEN BEACH, FL 34957 B CITY-§7-2IP
TITLE MGR O ; [ Delete TITLE [ Change [ Addition
NAME DIBARTOLOMEQ, GERALD AJR. NAME
STHEET ADDRESS | 2222 COLONIAL DRIVE, SUITE 200 STREET ADDRESS
COY-S7-7P FORT PIERCE, FL 34950 CITY-S1-2IP
e MGR [ belete TITLE [ Change [ Addition
HIME GONANO, DOUGLAS E NAME
STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CITY - ST-ZiP FORT PIERCE, FL 34950 CTY-53-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciy-ST-2IP Ciy-S1-2p
TITLE [ Delete TInE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cay-S1-2IP CIry-51-7P
TLE [ pelete TINE CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
S/1/0 -
SIGNATUH{MD TYFPED OR PRINTED NAME OF SIGNING HAN ING MEM , MANAGER, GR AUTHORIZED REPRESENTATIVE Daa Daytime Prone #

&-uz&d A -’/@/um-td_‘-



