2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000002232 " Mar 15, 2005 08:00 AM
1. Entily Name Secretary of State
S.W. FLORIDA LAND SIX, L.L.C.
Prineipal Place of Business T Mailing Address
6150 DIAMOND CENTRE CT., BLDG T3GO 8150 DIAMOND CENTRE CT,, BLDG 1300
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt #, elc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State = o City & State T 4, FEl Number Applied For
42-1528687 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired g $5.00 addttional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
S T ) - = Name o
ALLISON, JANET E ,
6150 DIAMOND CENTRE CT., BLDG 1300 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33812
City ) FL Zip Code
8. The above named enlity submits this staternent for e purpdse of changing fts registerad affice ar reglstered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Signalure, lvped < pnnled nama o (egrstarad agenl ang Mk i appleable enl_sngnawre rlquwed vman 8. nstam-gj DATE -
L E NOW I FEE I8 55000
Make Check Payable to Florida Department of State
Due By May 1, 2605
9. ) i ~ MANAGING MEMBEHS/MANAGERS ’ 10. ADDITIONS/ CHANGES R
TILE MGR T Delete | W ) [l change ] Addition
NAME THIBAUT, RANDY NANE . .
S7FIF T ADDAESS | 6150 DIAMOND CENTRE CT., BLDG 1300 STRTF T ADRESS A }Jﬂi}ﬁﬂﬂdﬂsﬁ?ﬁ
Uiv-S2F | FORT MYERS FL 33812 o Gy ST [3/15%A05-80007-001 50,00
nn - o Dloete [ mr i Clchange [ Addition
MAML NAME
CTRIET ADDRESS _ STREEV AOCAESS
CIY. 5771 SITY ST 7P
TILE - [Toeete N wns - {3 Change ijAddl:tinn
NANE NAME
STRCET ADORESS SIREET ADDRESS
Ciry-sT-21P ' CITY-51-2iF
i o T C osele [ mme [ Change [ Addition
NAME NAME
STRIFT ADDACSS B _ B STREE T ADORESS
CITY-S1-2IF N CIY - 5¢- TF
I N e 71 Delete e T [l Ghange [ Addition
NAME 1 NAME
STRLET ABDALSS SIHEET ADDRESS
CITy-ST-2IF CHTY 5i-41P
it T Toeets | § e ' [ Change [ Adéition
NAME L MAME
STRICT ADORESS _ SIALETADDRESS
CITY-ST. 2P n oTY ST 2P

11. [ hereby ceru{% that the j inf formaaon suppliad with this ﬁrng does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify thai the Information 7
indicated on this report is frue and accurate and that my signalure shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or the rgpeiver or rustee empowerad & té this report as required by Chapter 608, Florida Stanies

SIGNATURE Randy Thibaut, Manager 3/2/2005 239-489-4066

SIGNATURE AND TYPED 01' PRINTED WE oﬁsmwmﬂ MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytme Phone &




