2004 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
S.W. FLORIDA LAND FOUR, LL.C.
Princinal Place of Business ’ Manirng Addrass
68150 DIAMOND CENTRE COURT 86150 DIAMOND CENTRE COURT
BLDG. 1300 BLDG. 1300
FORT MYERS FL 23812 FORT MYERS FL 33912
us LS ,
i LT
Suite, Apt, ¥, etc. Sulte, Apt #, eﬁz. MOORE CR2E083 (11/03)
City & State - — City & State 4. FEI Number Applied F;r -
L , e ) &5'1 t 4028? Not Applicable
Zp Couatry Zie Couriry 5. Certificate of Status Desired [ ?ese ggq liid{;hunal
§. Name and Address of Current ﬁegisterad Agent ) 7. Name and Addre‘ss of New Registered Agent
Name
?SRA?;SVEI'INEA&gREJ ESBI'E:}{EET : Streel Address {P.C. Box Number is Not Acceptabh'a) -
FORT MYERS FL 33201
City FLLZ:p Code i

B. The above named entity submits this statement for me purpose of changmg itS regastered uifice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE - - — = LR .
Signaturg, typed or printed name of reqisteras agent p@dtul_s xtapp!ux‘;:ab}e L. fNOTT Reg:s!ered Agmt Srg'vaaure reqmred wneo remsmmm DaTE

FILE NOWI!! FEE s 350.00 ..
Make Check Payable fo Florida Department of State
Due By May 1, 2004 '

8. MANAGING MEMBERS /MANAGERS B | 10. = i ADDITIONS / CRANGES N

ANE MGR T Getete l TLE [ change [ Addition
NAME ALLISON, JANET E ¥ NAME

STREET ADDRESS | 6150 DIAMOND CENTRE CT., BLDG. 1300 STREET ADDRESS LBNOO00 73807

orv-SZe | FORT MYERS FL 33012 BV 5T 7P 03,02/ 04-080052-015 50,00

TILE 1 Detete L T Change [ Addibon
HAME NAVE

STREET ADDRESS p STREET ADDRESS

CITY- §1-21P ' Y-S 2p _
WIE 3 Delets FITLE [Terange [ Adgition
HAME NAME

SYREET ADDRESS STREET ADDRESS

GiTY-§1- P N . TATY-$7- 2P _ L
THE O Detete e [T Change D Addition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2p CivY-31- 1P

e ] Delete THLE {1 Change [ Addition
AL HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 26 CiTE-ST. 20

TIE 2 Delele TITLE [ Change 1 Addition
KAME NANEE

STREET ADBBESS STREET ADORESS

Gity-ST- 7P CiT 572

11. | hereby certify that the mforrnatrcm suppl(ed with tms ﬁimg does not qualily for the exemphion stated i Section 118, O?(S)(i) Florida Statutes, ! further certily that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that t am a managing member or manager of he
hmited liability company or the receiver or trustee empowered 1o execute this report as required by Chanter 608, Fiorida Statutes.

SIGNATURE: = m%ﬁanet E. Alliscn, Manager 2{2?;’04 239-489-4066

SIGNATUFIE, D TYP! OR FRINTED NAME OF SlGNING MANAGING MEMBER, MANAGEH, DR AUTHORIZED RE.PHESENTATNE Qayiime Phane §




