2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

r

DOGUMENT # L02000002233

1. Entity Name
S.W. FLORIDA LAND FIVE, L.L.C.

Principal Place of Business

Mailing sddress

Mar 02, 2004 08:00 AM

FILED

Secretary of State

6150 DIAMOND CENTRE CT - 8150 DIAMOND CENTRE CT
BLDG 1300 BLDG 1300
FORT MYERS FL 233312 FORT MYERS FL 33312
Suite, Apt. #. &tc. Sure, Apt #. etc, MOORE CR2E0E3 (11/03)
City & Stale City & Stals 4. FEI Number Appied For |
42-1528687 Mot Applicable
2ig Country Zip Couniry , $5.08 Addisonal
5. Cerhficate of Stalus Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALLISON, JANET E -
8150 DIAMOND CENTRE CT BLDG 1300 Street Address (P.O. Box Number is Not Asceplabie)
FORT MYERS FL 33912
City FL t Zip Cade

8. The above named entity subrnits this statement for the purpose of changing iis registered office of registered agent, or both, It the State of Flonda. | am jamiliar with, and accept
the oldigations of registered agent.

SIGNATURE .

Snatsrs, typed or prinisd name of regrsiecad agent am:f [ll!e ii:gp‘mabh. ) (NQTE_ _@qislemﬂ Agent signature reguirad when renstatng) DATE ~

FILE NOW!!! FEE IS $50.00 _
Make Check Payable {o Florida Department of State
Bue By May 1, 2004

9. MANAGING MEMBERS/ MANAGERS ‘ ] | 10, ADDITIONS / CHANGES
TILE MGR 1 pelete TILE [Jchange [} Addition
NAME THIBAUT, RANDY NARE UHBDSDQ?BSQE
STAEET ADBRESS | 6150 DIAMOND CENTRE CT BLDG 1300 STREET ADDRESS 03/02/04-80052-014 50.06
Ciry-sT-2p FORT MYERS FL 33812 Ciy-ST-219
TLE 2 Deigle Hift3 £ Change ] Adcilion
HAME HARE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Y5129
Mme 3 Desete U O Change [ Adaition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 Y -§T-7p )
TLE 1 etete TE [ crange [ Additian
NAME NANE
STREET ABDRESS STREET ADDRESS
CITe-ST-2P 4TY-SE- 1P 7
TILE 3 Delete TILE T Change T3 Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
LTY-ST- 7P oY ST-IIP
THLE 1 Delele i (I Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
GTY- 5T- 2P AR S

11, § hereby certify that the information supplied with s filing does not quglify for the exemplion stated in Section 119.07(3)(), Florida Statures. | further certily that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limitad liatiily company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Ficrida Statuies.

Randy Thibaut, Manager

, MANAGER, OR AUTHOMZED REPRESENTATIVE

2/27/04

Datw

239-489-4066

Daytire Phone ¥

SIGNATURE:

SIGNATUHE ANG WPED(& PINTED NAME OF

MANAGING N




