2004 LIMITED LIABILITY COMPANY

o == . -

o ANNUAL REPORT (AR)_ o FILED

DOCUMENT # L01000011825 Mar 06, 2004 08:00 AM
1, Entty Narne Secretary of State
S.G.W. LAND DEVELOPMENT, L.L.C.
Principal Place of Businass Mailing Address
585 S. COUNTY ROAD 427, SUITE 133 585 S. COUNTY ROAD 427, SUITE 133
LONGWQOD FL 32750 LONGWOOD FL 32750
T IR AT
Suite.-Apt.. #, elc, Sune, Apt #, ete MOORE CR2E083 (11/03)
City & State : . - City & State - 4. FEl Number ‘ ‘ Applied Far '
o 59-3735796 ) Not Applicable
Zp Couniry Zp Country §. Cenificaie of Stalus Desired i3 ?ese‘ggq;:?gémna‘
) 6. Name and }iddrass of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent A
Name .
ggg gEg&m%‘lggi%m% SUITE 133 Stremt Addrass (PO Box Number (s Not Acceptadle) -
LONGWOOD FL 32750 )
City ] = FL LZ:p Code )

8. The aﬁove named 'enuty submits this statement for the purpose of changing its registered office 6r registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of registered agent.

SIGNATURE O N . . —— T

Signatura, typed or primad nama of regslared agenl and_r:tle i applicabie (NOTE, Regstered Agent sigralure reqired when reinstating) DATE L

FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Florida Department of State
- Pue By May 1, 2004 _

9. MANAGING MEMBERG/MANAGERS 10, ) ) ADDITIONS / CHANGES "
TmE MGR O Delete TITE [JChange [T Addition
NAME SUTHERLAND, JOSEPH D NAME UO00oGn7e3Ie
STREET ADDRESS | 1540 HEIGHTS LAND SIREET ADDRESS (3/08/04-80021-005 50.00
rv-ST-2e |LONGWOOD FL 32750 i CiTY-S1- 0P .
ILE O Oelete g [ cnange [ Addition
MAME MaME
STREET ADDRESS § STREET ADDRESS
GITY-S1-ZIp ) . CITY-§1- 2P ) ) i
TITLE . J Delete TTE [Jchange [ Adattion
NAME NAME
SYREFT ADDRESS STRECT ADDRESS
QITy-$t-21P CITY-ST- 21
TIME [ Delete TIRE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57. 0P CITY-ST-21F i ) . L
TR T Delete TITLE [TJ Change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
GiTy - 5T-2tF ) } CITY-ST-2P ) .
TmE O Delete WILE O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2IF L CIne-51-2iF =

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemphion stated in Section 112.07(3)(1), Florida Statutes. | urther certily that the information
indicated on this report 1s true and accurate and that my signature shall have the same lega! effect as it made under oath, that | am a managing member or manager of the
limited lizbility compan e receiver of rustee empowered ta execule this repart as raquired by Chapter 608, Florida Statutes.

I3-L-O¢ o7 337-C%1/]

_ Caa . Daybme Phone ¥ .

SIGNATURE:

SIGNATURE Al

. Y
PED QK PRINTED NAME OF SIGHING MANAGN}HSMBER{MANAGER,OH AUTHCRIZED REPRESENTATIVE




