2004:LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -~ FILED
DOCUMENT # L01000008942 Mar 02, 2004 08:00 AM
1. Ently Name Secretary of State
S.W. FLORIDA LAND THREE, L.L.C.

Principal Place of Business vaa:Tng Adc.iressi o
8150 DIAMOND CENTRE CT 8150 DJAMOND CENTRE CT
BLDG 1300 BLDG 130
FORT MYERS FL 33912 FORT MYERS FL 33912
T MRV ERHN A
Suite, Apt. #, eic, ‘ ' Suile, Apt. #, 2lc. MOORE CR2E083 (11/03)
City 3 Stale T | Ciya s — = 4. FE| Number Appiiod For
65-1138762 Not Apphoaie
Zp Country e Courtey 5. Certhoate of Status Desired 0 gese‘g?q {‘?,I‘?:;ﬂ”“a}
§. Nams and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .

Name

?%Vﬁhé'hggg ESB]-J Street Address (P.O. Box Number ié Not Acceprable) —

FT MYERS FL 33901

City ' FL Zip Co&e

8. The above named entity submits this s!a!emen! for the pu;pose o! changmg its (eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e . : -
Signalure, typed of arintsd name of reqistered agem znl_i_liﬂfiapph:‘,able. {NCTE Feglstered Ag,ent sighature requirgd whan renstating} 2718
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
4 - Pue By May 1,2004
3. MANAGING MEMBERS/MANAGERS l 10,  ADDITIONS/CHANGES . ]
e MGR [J Delete TIE [ Change [ Addition
MAKE ALLISON, JANET E NAME
STREET ALORESS | 5150 DIAMOND CENTRE CT., BLDG 1300 STREET ADORESS JoononaTaeng
Crr-SIe  |FORT MYERS FL 33912 - J om-star 0202 /N4-EN0s2-15 50 00
TnE O] Detete TIE Ul Change L3 Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
IRy ST o _§ or-sae
HTLE 3 pelete g {1 Change [ Addition
NaME . HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-.2i¢ TiEY-ST-2IP
e I Delese TRE [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- ST- T EITY-5-21P
HRE 7 Delete ‘ s T Change [ Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
GHY -ST- 210 LIy -$81-2ip . . ) ]
WIE O elete THILE [3 Change 1 Addition
HAME HAME
STREET ADORESS SYREET ADBRESS
O0Y-$Y- 716 ' P R )

11. | hereby cerufy that the information supptied with trus filing does not qualily for the exemption stated in Section 119.07(3)(7, Florida Statutes. [ further certdfy that the information
indlicated on this report is true and accurate and that my signature shall have the same legat effect as o made under oath, that | am a maraging mernber or manager of the
Imited hability company or the receiver or trustee ampowered to execute this report as required oy Chaptar 808, Flovida Statutes.

L '
SIGNATURW ~ Japnet E. Allison, Manager 2/27/04 239-489-4066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWAGING MEMBER, MANAGER, OR AU‘I‘HGFHZED FIEPRESEN?ATIVE Dae . Davima Phone ¥




