2004 LIMITED LIABILITY COMPANY

- » . ANNUAL REPORT (AR) o FILED

b DOCUMENT # LO1000006699 Mar 02, 2004 08:00 AM
1. Enity Nasne Secretary of State
SW. FLORIDA LAND ONE, L.L.C.

Principat Place of Business — i.&ﬂ.';tifing .;ad;ess

6150 DIAMCND CENTRE CT., BLEG 1300 6150 DIAMOND CENTRE CT., BLDG 1300

FORT MYERS FL 33312 FORT MYERS FL 33812

N S LT
Suite, APt #, Bic. Suitg, Apt #, elc. SMOORE CR2E083 {11/03)
City & State City & Stale " 4. PE! Nurmger Applied For_

65-11380567 Not Applicable

Ze Caurtry s Country 5. Cenlificate of Status Desired O ?i'gg ;f:gﬂcnai

6. Name and Address of Current Registered Agent e ] 7. Name and Address of New Registered Agent

Mame

?&VLNE%[;%E ESF-;-J Street Address (P.0. Box Number is Not Acceptab.!e}

FT MYERS FL 3390t

City FL Zip Code

8. The above named entity submuts this statement for the purboée of changing its registered affce or regusterad agent, or both, in the State of Flonda. { am famifiar with, and accept
the obligations of regustered agent, - C— . .

SIGNATURE e
Swgrature, vpod ar Srnted nams af _ragisle_regj aq_er_ﬂ_an:f _li‘dg + ‘_app'icat:[e__ o (NETE‘.’ élems&erocl Agent sigralure teqieeed whad rensiatng} _ QATC
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Florida Department of State
. Due By May 1, 2004 ’ '
9. MANAGING MEMBERS/ MANAGERS j 10, ' T ADDITIONS / CHANGES
g MGR ] oeiete ME 3 change [ Addition
BAME ALLISON, JANET E NAME
STREET ACDAESS | 5150 DIAMOND CENTRE CT., BLDG 1300 STREET ATDRESS n2 gg%?%g?%éggé991? 50,00
eT¥-sEIP (FORT MYERS FL 33912 _ | omr-srze - k -
e 7 Desete e D change [T Addition
KM NAME
STREET ADGRESS STREET ADDRESS
CiTY-$1- 2 B CrY-57-2° ) ‘
HULE [J oelete § nne [ Change [ Addiion
NAME NEME
STHEET ADDRESS STREET ADDRESS
oY -ST-T ) ' CiTY-ST- 24P _
LE [ oetere RE [l Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 1P EITY-S1- 2P
HRE 1 Deiete TULE D3 change [ Additon
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-51- 7% LTy -$1-29
Tre 1 patete T [JChage [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CiTe. 5T- 7P AV ST 29

11. 1 nereby certify that the information supptied with this filing does nbt gualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. T further certify that the information
indicated o ths report 1 trde and accurate and that my signature shall have the same legal effect as if made under ogity, that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘I’.;’%M Janet E. Alliso.n, Manager 2/27/04 239-489-4066

SIGNA AND-TFRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytima Phang X




