2006 LIMITED LIABILITY COMPANY U

ANNUAL REPORT <

FILED

DOCUMENT # L05000094923

t. Enlity Name
SLW-GP, LLC

- Secretary of State

01-30-2006 90150 042 ****50.00

Principal Place of Busingss

315 EAST NEW MARKET ROAD
IMMOKALEE, FL. 34142

Mailing Addrass

P.0. BOX 3088
IMMOKALEE, FL 34143

Jlrrvuvwvwv =

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, e1C. Suite, Apt. &, etc.

Feb 23, 2006 8:00 am

01122006 Chg-LLC CR2EDB3 (11/05)
City & State City & Srate 4, FEI Number Applied For
- 55 {p q ZSO Not Applicable
zp Country Ze Country 5. Ceriiicate of Status Deses [ gzggmm'
6. Narne and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ T e— . . Name _ . . - Lo
HOUCK, ERIN E :
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33901
City FL | Zip Code

the obligations ol registered agent.

8. The above named entity submits this statemant lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida, tam familiar with, and accept

SIGNATURE _
Signature, fyped or printact name of reg Agint and Ut i appk (NOTE: Reginiared AQent Signaturs Hquted when renateing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
I | MGR L. 3 Detats ™me O thange [ Adtition
NAME PRESS, MAXWELL L NAME
STREET ADORESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-$1- 29
TME PST i Deteta TILE [JChange 7 Addition
RAME PRESS, MAXWELL L NAME
STREET ADORESS | 315 EAST NEW MARKET ROAD STREET ADORESS
Ty -ST-1P IMMOKALEE, FL 34142 CTY-§1-2P
e 2] Delets TMLE " O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREER ADORESS
cIrY.ST- 7 CITY-ST-2IP
Tt (1 Detets e T Ocmngs  {TAddiion
NAME NAME
STREET ADTRESS STREET ADDRESS
Qlr-51-29 CHY .Sk 2IP
TILE 3 oetete TINLE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIrY-§T- 2P CHY-51- 2P
e O petete TNE DO change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-5T. 2P /_\ CITY-S7- 2P

11. | hereby certily that the informayi
indicated on this report is true .
limited liability company or the,

ith 1his fting does
; nd that my signaty
pr or ffusiee empowered

quality for the exemptions containad i Chapler 119, Florida Statutes. | further certify that the information
shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes,

‘,9.&'\ eIh-NY2 |

SIGNATURE:

/1304

TURE ANG TTPED ON PR

ATIVE Daytine Prons &

AP oS W PRIESS




ATTACHMENT
Aoecdet

.

So0 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

SLW-GP, LLC
P.O. BOX 3088
IMMOKALEE, FL 34143

Subject: SLW-GP, LLC

“Reference Number: 105000094923

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 "TAPPLIED 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.

It ybu 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



