2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 285, 2005 8:00 am

DOCUMENT # L01000018031 Secretary of State
1. Entity Name
03-25-2005 90131 031 ****50.00
PROPERTIES OF DISTINCTION OF SCUTHWEST
FLORIDA, L.L.C.
Principal Pface of Business Mailing Address
6628 WILLOW PARK DRIVE 6628 WILLOW PARK DRIVE
NAPLES FL 34109 NAPLES FL 34109 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
59-3751819 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired u Eese ggql‘:f:‘;""“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Flegiste rad Agent
- T ) 7 - - Nams - -— - - -
CONRO /J{/.Sdn . 6‘:/"‘7
3 Strest Address (P.0. Box Number is Not Acceptable)
3838 RTH, SUITE 402 o Qr{tr letee c.‘-'f e r o5 & 4l"f'{u st

SEO ¢ Belian Be, Blew Syfe 3OO

Ci Zip Cod
’%c:f ples FL ‘%p‘;/foE?

8. The above named entity submits thj
the obligations of registered ag

tement for the purpggse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.

T2 5

SIGNATURE _ L
Signature, lvpefd prafed nama of ryGIered agsn{(ﬂd hitke i applicable (NOTE: ngvslnlsd Agenlsgnaluva requirad whan mmlmmg) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O change  {T] Addilion
NAME KAUFFMAN, STEPHEN L NAME
STREET ADDRESS | 6628 WILLOW PARK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2P
IIMLE O3 Delete TITLE [ change  [] Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
¢iry- s1.21p CITY-SI-21P
WE e - [ petete LE — - — .3 Change . [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-S1-2IP C1iY-57-2P
ILE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP ) CITY-ST-7IP
TLE [ pelete TITLE Thchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiry-S1-21p CIIY-Si-2P

11. | hareby certify that the informaticn 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 repert 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
limitad liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4.7_)(4-./5/ PrFrosT XSS r-23 237

END TYPED OR PRINYED NANME OF SIGNING MANAGING MEMBER, MANAGER Oft AUTHORIZED REPRESENTATIVE Date Dayuma Phona #

SIGNATURE:

SIGNATU




