2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LO1000010086 Secretary of State
1. Entity Name 01-22-2003 90104 029 ****50,00
G.AM. OF SW FLA, LL.C.
Principal Place of Business Mailing Address
12530 NEW BRITTANY BLVD. " 12530 NEW BRITTANY BLVD. o
FORT MYERS Fi 33907 FORT MYERS FL 33907 ) 20 01 4 7 / 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1126736 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
B ) o o ) : , 7 ee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
MILSAP, GINGER
7260 BRIARCLIFF RD. Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
DEPA RT
/ MF‘A IT O]-
- =7 - 7
City X ‘E?“:q e FL in Code

8. The above named eftity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rﬁgistered agel

SIGNATURE ,‘ 7WM ﬂﬂ/%-/ é y D3

Signature, typad or pnrﬂd nama of regrst*‘ed agent and mlei/ applicabla. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MEM 1 Delete TITLE I Change [ Addition
NAME MILSAP, GINGER HAME

smeetaooress | 7260 BRIARCLIFF RD. STREET ADDRESS

CITY-ST-71P FORT MYERS FL 33912 CiTY-5T-7IP

TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2if CITY-ST-2IP

TLE - T s = pglgte - RTILE e e s miieemees o e oz P o e o, L[] Change 3 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P CIFY-5T-2P

TITLE O pelste ~ - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P ]

TILE O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 oath; 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 Chapter 608, Florida Statules.

SIGNATURE: ME\MVW;{%%@@U IRED

SIGNATURE AND TYPED OR BKINTED NAME OF #IGNING HANXG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phonie &

CR2E083 (10/02)



