FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000000575 04-21-2004 90455 021 ****55.00
1. Entity Name
SWERDLOW LIGHTSPEED COMPANY, LLC
Principal Place of Business Mailing Address
465 -SHERIBAN-SFREE-SHE-200— 4&54-5H-ERIBAN-¥FREET—SFE—ZGB
-HOHYWOODF—-33021- HOHYWOOB 3382
3390 Mary Street 321 East Hillsboro Blvd.
Suite, Apl. #, etc. Suite, Apt. #, etc.
03092004  Chg-LLC C 1
Suite 200 9 R2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
Coconut Grove, Florida Deerfield Beach, Florida 65-1080604 Not Applicable
Zip Country Zip Cauntry i i $5.00 Additional
33133 USA 33441 USA 5. Cenificate of Status Desirad XXX Foo Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODORE R ESQ.
321 EAST HILLSBORO BLVD. Street Address (P.O. Box Number is Net Acceptable)
CrO SWERDLOW BOCA DEVELOPERS GROUP, LLC
DEERFIELD BEACH, FL 33441
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TnE MGRM {7 cekete TTLE Ldghange {7 Addition
NAME SWERDLOW, MICHAEL NAME
STREET ADORESS | 4664-S-BRIDAN-SHREET-SHE—200— STREETADDRESS | 3390 Mary Street, Suite 200
CY-5T-ZP | -OEANOOB-EL—33031- CITY-ST-2IF Coconut Grove, Florida 33133
THLE [ oslete Tne O chenge [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ cekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TIMLE O Ghange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE 0 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Alorida Statutes. | further certify that the lniorrnatlon
mdac%t?d on this report is frue and accurate and that my sigpature shall har:re the same lagal et(;etcjzl acshlf n'lad‘esl0 uBnc':I:Ier oé'.\ths that | am a managing member or manager of the
limited liability comp. e m| ex this report as required by Chapter orica Statutes.
b P A i1y Sy 1 SNy e
SIGNATURE: 87/ {A_ . April 15, 2004 (954) 949-3480
SIGNATURE ,nﬁ m Eg.on nggwgnly F BlﬁNl %m g 5?6 gguleaen. QR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




