. FILED

) Feb 23,2006 8:00 am
2008 LIN AL REPORT Y ' Secretary of State

DOCUMENT # L05000094824 01-30-2006 90150 041 ****50.00
1. Entity Name
SLW-LP, LLC
Principal Place of Business Mailing Address
315 EAST NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
T Fre v D
Sulte. Aat. 9, etc. Sulle, Apt. #, stc. 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2.0- 3593 1¢ Not Applicable
Zp Country Ip Country 5. Cortificate of Status Desired (] Eimﬁm
8. Name and Adcress of Current Registared Agent 7. Name and Add of New Regl d Agant
I e e . e Name - — - - — i o} -
HOUCK,ERINE
1715 MONROE STREET Streat Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33904 ‘
City FL I Zio Code

8. The above named anlity susmils this staternent for the purpose o! changing its registered office or registared agent, o both, in the State of Florida, | am tamillar with, and accept
ihe obligations of ragistered agent.

SIGNATURE
Sxpnatas typed or prnied rame of agun snd tEs INOTE: A requx e when 3} DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2008 Floride Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mee J1MGR 3 Ostets TITLE [OJchange ] Addition
NAME PRESS, MAXWELL L HAME
STREET aKRESS | 315 EAST NEW MARKET ROAD STREEY ADDRESS
ciy-st-p IMMOKALEE, FL 34142 Ty .51 2P
- v Oo TE [JChange [ Addidon
NAME HALE
STREET ADDRESS STREEF ADDAESS
CIvY-S1-2P orY-ST- 2P .
e O deets TTLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
QTY-5T-D CiTY-51- 1P
e Ooees e ) Olcrange  [Jaddiion |
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-T-2P CITY-§T- P
e [ Desets ng O Change [ Additica
MAME HAME
STRLET ADDRESS STREEL ADDRESS
oTY-S1-18 Y- S1- 2P
Lk O3 Oeier e ' Dtange [ Asdion
HAME NAME
STREET ADCRESS STREET ADDAESS
on-§i-gp m cTY- St 2P

11, I hereby certly thal the information]pupplied wil i filing coes fot quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on 1his report is in, sccurate argf thatl my signatups shall have the same jegal aftect 83 it made under oath; that | am a managing mamber or manager ol the
limitao liability cormpany or eciver or ruglae empowerad 1¢f axecute this repor as requirad by Chapter 608, Florida Siatutes.
) (1306
SIGNATUHE: f /I \ ) I? . O} LN -HMY
SIONATURE AND ﬂ-mkﬁmmﬂ{g_mw WMANAING aR AT ATHE Oxe Daytire Prane

Mk WOERL W PRESD



ATTACHMENT
a,000 040

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

SLW-LP, LLC
P.0. BOX 3088
IMMOKALEE, FL 34143

Subject: SLW-LP, LLC

Reference Number: 05000094824 )~ i ) T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



