FILED

. 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90139 022 ****50.00

DOCUMENT # L02000011254

1. Entity Name

GROWTH FACTOR OF SW FLORIDA, LLC

Principal Place of Business Mailing Address _ . e
3613 DEL PRADO BLVD. 3673 DEL PRADO BLVD. SG-ava AL
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

B (MR R A

C Bt iotsals.

Suite, Apt. #, elg . Suite, Apt, #, el ) 04292004 Chg-LLC CR2ES3 {10/03)

City & State ﬂ & State (To{ cLQ —q_ L 4, FEl Numb_ara 22373 ] 'Ilal::':dp l'l::;ble |

Zip GCouniry Zip \ ountry . . $5.00 Additionat
&ﬂ | D~ l 6 & E/l & 5. Certificate of Status Desired I Fee Required

6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

- - - - C——
. o - = -

HAYWOOD, STEPHEN W : : ’
3613 DEL PRADO BLVD. Street Address {P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City ’ FL I Zip Code

1

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

SIGNATURE
yped or p of agent and Lite it spplicable. (NOTE: Regirierd Agent signature requirsd whan reinstating) DATE

. Filing Fee Is $50.00
' Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE FD 7 pelete TTE ' [ Cenge [ Addition
NAME . KEIBLING, ANDREAS NAME
STREET ADDRESS | 2516 ELDORADC PKWY W, STREET ADDRESS
CITy-ST-BF CAPE CORAL, FL 33914 CITY-ST-2P
TME D ) ‘ O oelete TE [ Change [ Addition
NAME SIKABONYI, AUDREY HAME
STREETADDAESS | 2516 ELDORADO PKWY W STREET ADORESS |~
omy-5T-2P | CAPE CORAL, FL 33914 City-S1-2P _
TITLE [»} , O Delete TMLE O Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
“trv-st-¢ | CAPE CORAL, FL 33904 : - - - fecnvest-ar .- - e e
TTLE D . 3 Delete FITLE O Change [ Additlon
NAME MANSSON, ANDERS NAME
STREET ADDRESS | 3613 DEL PRADOQ BLVD. . STREET ADORESS
CITY-57-2IF CAPE CORAL, FL 33904 CITY-ST-2P
TLE D O pekete TE ’ [OChangs  {] Addition
NAME MANSSON, LARS NAME
STREET ADORESS | 3613 DEL PRADO BLVD. STREET ADORESS
CITy-5T-2IP CAPE CORAL, FL 33904 CITY-ST-ZP
TMLE e . [ petete me . - Ichange 3 Addition
NAME R HAME
STREET ADORESS . STREET ADDRESS
CIFST-ZP s | e Ty e mersgeas Coesem e v st on L VECSERR ] s g L. ow I B Ce A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing membar or rnanager of the
limited liability company or the receiyepor trystes-e powared to execute this report as required by Chapter 608, Florida Statutes. =1

SlGNATU"GR"‘E'Uﬂ! /’:’5’7”' ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED lﬁ“{éfﬂfl/o l/ Dl (\ﬁ)ﬁ?\oﬂ. O/ ?(% 9




