. FILED
. 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000575 04-25-2007 90031 038 ****55.00

1. Entity Name
SWERDLOW LIGHTSPEED COMPANY, LLC

Principal Place of Business Mailing Address

3390 MARY STREET 327 EAST HILLSBORO BLYD 8 0 0 3 9 3 G 3
STE 200 DEERFIELD BEACH, FL 33441
COCONUT GROVE, FL 33133

3390 Mary Street
Suite, Apt. #, elc. Suite, Apt. #, elc.
K 04132007 Chg-LLC CR2E083 (12/06)
Suite 200
City & State City & Slate 4. FEI Number Applied For
Coconut Graove, FL 65-1080604 ™ Not Applicable
ap Country Zip Country 5. Cartilicate of Status Desirad |]/ $5.00 addtional
331373 1ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

STOTZER, THECDORE R ESQ.
321 EAST HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
C/O SWERDLOW BOCA DEVELOPERS GROUP, LLC
DEERFIELD BEACH, FL 33441

City F L 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 accep!
the cbligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
E MGRM [ pelete TITLE O Change  [J Addition
NAME SWERDLOW, MICHAEL NAME
STREET ADDRESS | 3390 MARY STREET STE 200 STREET ADDRESS
CITY-5T-21P COCONUT GROVE, FL 33133 CITy-sT-2iP
TILE J petete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TITLE [T pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TINLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST- ZIP
THLE O elete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P cyzgr-zw

11. | hareby certily that the information supplied with this fillhg does not qualify for thy
indicated on this report is true and accurate and that mf signature shail have
limited liability company or thegeceiver or tr empgwered to execute 1hi

‘exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
Teport as required by Chapter 608, Florida Statutes.

SIGNATURE: Michael Swerdlow 4/172/07 305-476-0100

SIGNATURE A‘D TYPED OR PRINTED NAME DFyNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daylme Fhong #




