2004 LIMITED LIABILITY COMPANY

. < ANNUAL REPORT (AR} | FILED

1. Entny Name Secretary of State
S.W. FLORIDA LAND TWO, L.L.C.
Principal Place of Businass — i\«;amng Address
6150 DIAMOND CENTRE COURT 8150 DIAMOND CENTRE COURT
BLDG 1300 BLDG 1300
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
seme 1 |INRRNRRINENAN
Sude, Mgt # Bl - Suite, Apt. #, etc. ' MOORE CR2EDS3 {T 1 103
City & Slate T Civ & sie 4. FEI Number Applied For
e 65-1139052 Not Applicable
Ze Country Zp Couintyy 5. Certificate of Status Destred | ?g'ggq Lfi‘f:ém”al
6. Name and Addross of Current Registered Agent 7._Name and Address of New Registered Agent

Narne

GRAVINA, PETER J e o R

1 833 HENDRY ST Street Address (P.C. Bex Number is Not Accentabfe)

FT MYERS FL 33901

City . FL Zip Code !

8. The above named entity submits this statemeatfor the purpose of cnenglng s FEQ!SISFBG office or reg>szered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE e i e . . - et
Signature, typed or prnted nams of reqislarad agent and tia f appiicatile. (MOTE Reg aternd A.gam Signature requsred vmeme\nsmng} . - DATE B

FILE NOW!” FEE S 350.00
Make Check Payable to Florida Department of _St_ate_

. Due By May 1, 2004 ,
5. VANAGING MEMBERS/ MANAGERS T o _ ADDITIONS ] CHANGES =
TILE MGR L] Detete TITLE O changz [ Addition
NAME ALLISON, JANET E NAME
STREET ADDRESS | 6150 DIAMOND CENTRE CT., BLDG. 1300 STREET ADDRESS UOaonoaY3e1 1
uNY-S1-ZP  |FORT MYERS FL 23912 - CITY-SF-2P 03/012/04 -B0052-018 50.00 |
TITLE T Deletz e O change 3 Additian
NAME HAME
STREET ADDRESS o STREET ADDRESS
LY-S1-1p . A _f omv-srze o
TIE ] Deiese {icl [ change [ Addition
HAME MAME
STREET ADDRESS STRELT ABDRESS
CTY-53-T § omvsrze B
TLE O Detete e O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS o
GITY-ST- 7P B GITe- §T-7 o
TILE [ telete TIRE [3 Change [T Additon
HAME NAME
STAEST ADDRESS STREET ALDRESS
QIy-ST- e Y-St 7P o -
e ] Cetete HILE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Y- 51- 2 ) CIFY-51-21 L

11. | hareby certify that the Information supplied wah this filing does not quahfy for e exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the snformatlon
indiwcated on this report is true and accurate and that my signature shatt have the same legal effect as if made under cath;, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (%—nj\'—&.m\)-@ ~ Janet E. All'ison, Manager 2/27/04 239-489~4066

SIGNATUAE AND TYPED COR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHQR[EED REPRESEN!‘ATWE Bale Gayiera Phang &




