FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000060098

1. Entity Name

SLW WAREHOUSE, LLC

Secretary of State

(05-05-2008 90038 044 ***138.75

Principal Place of Business Mating Address

1600 S. FEDERAL HIGHWAY 1600 S. FEDERAL HIGHWAY G 0 0 39 15 7

SUITE 200 SUITE 200

FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 LS -

P PO B[ e 000G
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For

20-3726994 Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired ] Eese'gg“‘:?:gi""a'

€. Name angd Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

GONANQ, DOUGLAS E

Nama

1600 S. FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptabile)

SUITE 200
" FCRT PIERCE, FL 34950

o
L

City FL ] Zip Code

*8. The above named entity submits this statement lor the purpose of changing its registered
. the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;élGN:ATUHE

Signalure, typed of printed name of regisierad agent and tine if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWI! FEE IS $138.75

Maka chack payable't

After May 1, 2008 Fee will be $538.75 “~"Florida Dspartmierit of Stat

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Delete TILE [ Change [ Additicn
NAME MELLACI, JOHN NAME

STHEET ADDRESS | 1419 JENSEN BEACH BOULEVARD STAEET ADDAESS

Ciy-S7-2Ip JENSEN BEACH, FL 34957 CITY-51-ZIP

TILE MGR ] Delete TILE [J Change (3 Addition
NAME DIBARTOLOMEQ, GERALD A JR. NAME

STREET ADDRESS | 2222 COLONIAL DRIVE, SUITE 200 STREET ADDRESS

CITY-57-2IP FORT PIERCE, FL. 34950 CITY-51-2IP

TITLE MGR 1 petete TILE [ Change [ Addition
NAME GONANQ, DOUGLAS E RAME

STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS

CITY-S1-21P FORT PIERCE, FL 34950 CITy-81-2IP

TITLE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-21P . CITY-ST-7P

TITLE [ Delete TITLE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ETEI CIFY-ST-2P

it ) belete TITLE Ol cnange ] Addition
NAME NAME .

STREET ADCRESS : STREET ADDRESS -

CITY«8T-2IP CITy-S7-7IP

11, | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shals have the same legal sffect as  made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __——" &= s—T7

BIGNATURE AND TYPED OR PRINTED MAME OF BIGRING MANAGING Méwﬁﬂ. OR AUTHORIZED REPRESENTATIVE

e///f Sy 775 -6 §5 32

Daytime Phone #




