2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L0200000223__3

1. Entity Name

S.W. FLORIDA LAND FIVE, L.L.C.

Frincipal Place of Business — - Mailing Address

6150 DIAMCND CENTRE CT' 8150 DIAMOND CENTRE CT
BLDG 1300 S _ BLDG 1300
FORT MYERS FL 33912 FORT MYERS FL 33912

4. Principal Place of Busingss _ - 3. Mailing Addrass

i

'FILED
Mar 15, 2005 08:00 AM
Secretary of State

I

[

|

Sulite, Apt #, elc. _ Suite, Apt. #, elc 15t MOORE CR2E083 {10/04)
City & State _ City & State 4. FE! Number Appited For
42-1528687 Not Apphicabls
e Courtry 2ip Country 5. Certificate of Status Desired (| $5'00 A'dditionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
) ) - | Meme

ALLISON, JANET E
6150 DIAMOND CENTRE CT BLDG 1300
FORT MYERS FL 33912

Street Address (P C. Box Number 15 Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE
. Sugnatura, typed of praitod name of registared agant and titfu ¢ applcable (NOTE Regrsterod Agant signalute required whon 1einstating)} DATE
FILE NOW!!! FEE IS $50.00
ftaka Check Payable to Florida Department of State
Due By May 1, 2005
g. MANAGING MEMBERS/MANAGERS 10, ADCDITIONS/CHANGES
L MGR L1 Dalets TLE [J change [ Addition
NAME THIBAUT, RANDY HAME Hﬂqﬂﬂﬂ9F3945
STRFETADDRESS | 6150 DIAMOND, CENTRE CT BLDG 1300 STREET ADDRESS o fﬂ' t'} AL DL x "
GIY-ST-2F | FORT MYERS FL 33912 CTYS P {2415 /05-80007-002 50, 68
ILE [T Delele T O ¢hange 3 Addition.
NAME NAME
STREFT ADDRESS STREET ADDRESS
LIy-S1-ZIP CTY-S1- 2P
hiLe [ petele HILH [ Change  [C] Addikion
NAME NAME
STREFT ADDRFSS STREETADNAFCS
Ciry-81-219 QY- ST-2IF
HILE O Dajete e ] Change  [] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY- ST-2IP CITY- 8- 2
Lt 7 Delele 13 [ Change  [] Addition
NAME RAME
SIREET ADDRESS SIREET ADMKFSS
CIryY-ST-2IP CITy-ST- 4P
0L O pelete i {1 Change 7 Addition
NAME NAME
JIRECY ADDRESS STRECT ADDRESS
Gily-S1-2p Tty §7 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes | further certify that the information
indicatad an this report is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered te execute this report as required by Chapter 608, Flarida

SIGNATURE:

Rand)-r Thibaut, Manager

Statutes,

3/2/2005 239-489-4066

SIGNATURE AND TYFED ‘# PHII“@&;ME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date aytime Phons §



