2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 17, 2005 8:00 am

Frp—
DOCUMENT # L01000006698 : Secretary of State
1. Eniy tame 03-17-2005 90135 019 ****50.00
S.W. FLORIDA LAND ONE, L.L.C. o '
Principal Place of Business Mailing Address
6150 DIAMOND CENTRE CT., BLDG 1300 6150 DIAMOND CENTRE CT., BLDG 1300 U U d l 8 8 2
FORT MYERS FL 33912 FORT MYERS FL 33912 .
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. . 65'1 139057 Not Applicable
dp Country 1 e Country 5. Certificate of Status Desired O gi'ggl ::::I:“;tional
6.© Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Janet E. Allison
?%V}I_PE%DP&J%BTJ Stregt Address (P.O. Box Number is Not Acceptable) |
: 6150 Diamond Centre Ct.,
FT MYERS FL 33901
Bldg. 1300
Ci . Z
Ity Fort Myers FL °§§%"12

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 famitiar with, and accept

*  the cbligations of registered agent.
SIGNATURE MW Janet E. Allison 3/2/2005

Slgnamra,-w(ad o ptinted name of tequsiared agant and titke 4 applicable [NOTE Rsgislored Aganl signatuie teGuited whar ranstlaling) DATE

) MANAGING MEMBERS / MANAGERS B K — — ADDITIONS | CHANGES

ILE MGR O Detete TILE [ Change [ Addition
HAME ALLISON, JANET E NAME

STREET ADDRESS 6150 DIAMOND CENTRE CT., BLDG 1300 STREET ADDRESS

crv-si-ZP |FORT MYERS FL 33912 CHY-5i-2P

TILE . 7 Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CITY-ST-2P

TILE [ Delete 1I1LE [ Change  [] Addition
HAME RAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ) CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREFT ADDRESS STREE 1 ADDRESS

CITY-51-2IP CITY-51-2IP

TITLE [ pelete TITLE . [] Change I Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-7iP CIt-51-2P

fITLE [ petete e [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@J? @QQ*—\QV\) Janet E. Allison, Manager 3/2/2005 239-489-4066

SIGNATURI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




