2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000018031

1. Enlily Nama

PROPERTIES OF DISTINCTION OF SOUTHWEST
FLORIDA, L.L.C,

Principal Place of Business

6628 WILLOW PARK DRIVE
NAPLES FL 34109

Mailing Address

NAPLES FL 34109

6628 WILLOW PARK DRIVE

AR W

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl, #, olc, Suilo, Apl 4, olc. 1st MOORE CR2E083 ({10/06)
City & State Cily & Slale 4. FEI Number Appliod For
59-3751819 Not Applicable
Z Count i C i
P ouniry Zip ounty 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, GARY -

C/O PORTER WRIGHT MORRIS & ARTHUR
5801 PELICAN BAY BLVD STE 300
NAPLES FL 34108

Sireel Address (P.O. Box Number is Nol Accoplable)

City

Zip Code

FL

8, The above namad onlity submils this slalement for the purpese of changing its registered office or registered agenl, or both, in the Stale of Florida | am familiar with. and accept

the obligalions of registcred agent.

SIGNATURE
Sqnalun. typed or prnted name of regislered agent and ltia J npplcatle. (NOTE: Regsiered Agerd sxgnature regured wharn reinstat ng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1 MGRM 1 oelele HilB [Jchange  [] Addition
NAM KAUFFMAN, STEPHEN L AN UORN0MEE4 107
SIN11ADORTSS | 6628 WILLOW PARK DRIVE SIRITTADDRY 55 03/13,N7-80045-022 50, 0
CIrY-s1-71F NAPLES FL 34109 CITY-81- 219
1 O oelete il Ochange  [C] Addilion
HAMI NAME
SIRIT 1 ADDRESS STRLETADDRI 85
CITY-S$1-71P CITY-$-/IP
1L ] Detete nir [ Change [ Addition
A NAME
SIRHE] ADDRISS SIHETADDIY 53
CITY-S1- 1% - - - Cil =314 i °
1mt [ Dolete L [ Change [ Addition
NAME NAMI
SIRITADDI 58 SIRITADINY S
coy-$-2Ip CITY-51- 2P
Tiee 71 pelele nm : O change [ Addntion
NAML HAMI
SIRFET ADDRISS SIRLLTADDI 88
CIY-$1- /1P CIY-5l- /1
1 [ Delere TILE () change  [] Addilion
NAME NAME
SIRII'] ADDRE S5 STRELT ADDRI S
CilY-S1-7IP CITY-§1- 711

11. | hareby certify that the nformation suppliod wilh this filing does not gualtily for lhe exemplions contained in Section 119, Flonda Statules | furthor cortify that the infermalion
—i ndicated on this reporl 1s ue and accurale and thal my signalure shall have the same legal eflect as 1f made under oath; thal | am a managing momber or manager of tho
i Jighinty company or Ihe rocoiver or trustee empowered 1o execute Lhis report as required by Chaptor 608, Florida Stalutes.

%-”@,pz,\ Vo e

A=-2H-0 7 213G . S5r-2221,

aat™ {LF'E[GNING MANAGING MEMBEF’ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig Dayume Prone 4

Mar 02, 2007 08:00 A
Secretary of State |




