FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000015187 S IRTn 03-29-2004 90559 012 ****50.00

1. Entity Name
SOUTH WEST FLORIDA LAND HOLDINGS, LLC

Principal Placa of Business Mailing Address 2 40 30 B 89

18401 MURDOCK CIR 18401 MURDOCK CIR

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
03222004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
65-1060357 Not Applicable

. Certilicate of Status Desi $5.00 Additional
5. Certificate of Status Desired [} Pet Roquired

6. Name and Address of Current Registered Agent

18401 MURDGOK GIR DO NOT WRITE
PORT CHARLOTTE, FL 33948 'N TH!S SPACE

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 accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME GUNDERSON, MIKO P

STREET ADDRESS | 18401 MURDOCK CIR
CITY-ST-2IP PORT CHARLOTTE, FL 33948

TITLE MGRM

NAME DUFF, JAMES T

STREET ADDRESS | 8252 WILTSHIRE BLVD.
CITY-ST-2IP PCORT CHARLOTTE, FL 33981

TITLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

1ITLE

HAME

STREET ADDRESS
CITY-ST-4IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP /7

4 Vi

11. | hereby certify thal the information su|
indicated on this report is true and a
limited liability company or #he recei

s filigg does noffqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
ate andAat mpp signaturg/shall have the same legal effact as if made under oath; that | am a managing member or managar of the
or trustgbfern erad togfxecute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: 3/90/0&/ (a4 l)ba'i-/ 000

Lo L4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER] OR AUTHORIZED REPRESENTATIVE Date Taytime Phone




