‘ FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L01000010086 Secretain Yy of State
1. Entity Name 08-02-2004 90117 022 ****55.00
G.AM. CF SWFLA, LLC,
Principal Place of Business Mailing Address
12530 NEW BRITTANY BLVD. 12530 NEW BRITTANY BLVD. KHUh Y
FORT MYERS FL 33907 FORT MYERS FL 33907
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & Stale City & State 4. FEI Number Applied Fer
65-1126736 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- MILSAP; GINGER - L Rt =

7260 BRIARCLIFF RD Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registered agent and tle it applicasie. {NOTE: Registered Agent signature required when rainstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MEM [ Delete THLE [0 Ghange [ Addition
NAME MILSAP, GINGER NAME
STREET ADDRESS {7260 BRI ARCLIFF RD. ) STREET ADGRESS
CY-sT-20 - |FORT MYERS FL 33912 ' CITY-ST-2IP
TILE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-S7-2IF
TLE o "7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS | -
CITY-ST-2P ~ ottt TRemvestie [T o ) o i
TITLE [ pelee HTLE ] Change  [3 Addition
NAME * NAME
STREET ADDRESS ) STREET ADORESS
CITy- S§T-2IP CITY-ST-2(p
TNLE {1 Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Chy-§1-2IP CI¥y-ST-2IP
mE . O Delete TITLE [ Change [} Addition
RAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thas the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %gu i /f/ D_24~¥

EIGNATURE AND FYPED y PRINTED NAME OF ENG , OR AUTHORIZED REPRESENTATIVE Y Date Daybme Phone ¥




