2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000018031

1. Entity Name

PROPERTIES OF DISTINCTION OF SOUTHWEST

FLORIDA, L.L.C.

Principal Place of Business

6628 WILLOW PARK DRIVE
NAPLES FL 34109

Maiting Address

6628 WILLOW PARK DRIVE
NAPLES FL 34109

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90130 001 ***150.00

UL AN e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
59-3751819 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY
Ad P.0. Bex Numbs Not A I
C/O PORTER WRIGHT MORRIS & ARTHUR Street Address ( ox Number is Not Acceptable)
5801 PELICAN BAY BLVD STE 300
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

Signatute, typad or prnled namea of regisiered agent ang lilie & .‘wphcanle. (NOTE RLumersn Agenl signoture required when remrl.nmq) DATE
9. MANAGING MEMBERS/MANAGEHS ADDITIONS / CHANGES
e MGRM [ Delete il [ Change [ Addition
NAME KAUFFMAN, STEPHEN L NAME
STREET ADDRESS (8628 WILLOW PARK DRIVE STREET ADDRESS
Crvy-S1-2IP NAPLES FL 34109 CITY-ST-2IP
TILE 3 velete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-S1-21P
TTE [ perete TILE O change [ Addition
NAME e _ _ .o _ NAME e L e - .
STREET ADDRESS STREET ADDRESS - T
CITY-ST-ZiP CITY-ST-21P
TILE J Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-ST-21P
TE 3 Delete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21F
TITLE I Delete TME [ charge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Chy-8T-21P

11. | heraby certify that the information sugplied with this filing does not qualify {or the exemptions contained in Section 119, 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 irustee empowered to execute this report as reguired by Chapter 608, Florida Staiutes.

137 5% 2.

S&D[Lﬂb VQU:‘QPW\@M. L/ZZA’Q 7?21

URE AND%ED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, bR AUTHORIZED REPAEZENTATIVE Daylime Phone #

SIG NATUR




