2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Apr 30, 2005 08:00 AM

DOGCUMENT # L02000011254 Secretary of State

1. Entity N

GRrb)\lN'?'nlj{e FACTOR OF SW FLORIDA, LLC

Principat Place of Business Maillr]g Addresé . )

3613 DEL PRADO BLYD. PO BOX 101526

CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1526
04262005N0 Chg-LLC CR2E083 (10/33)

Do N OT WR ITE IN TH IS SPAC E 4. FEI Number - Applied For
56-2422973 ) ) Not AEpIic_a_bli

5. Certificate of Status Desired [ ?i-g?qﬁf:é‘m“‘

6. Name and Address of Current Registered Agent

3613 DEL PRADO BLVD. DO NOT WRITE
CAPE CORAL, FL. 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE r — - — ———— — . o
S'gnatu-g. typad or prinled neme of registered agent and tifa if applicabla (MOTE Registeree Agant signature requrad whan ralnstating} R ~ DATE .

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEM_BERS!MANAGERS
TILE PD
NAME KEIBLING, ANDREAS

STREETADDRESS | 2516 ELDORADO PKWY W,
CIIY-5T-21P CAPE CORAL, FL 33914

TITLE D
NAME SIKABONYI, AUDREY
STREET ADDAESS | 2516 ELDORADQ PKWY W
I
CiTY-ST-ZP CAPE CORAL, FL 33914 r UQQUJH BPQB
— = 05702 /0580090008 50,070
NAME HAYWOOD, STEPHEN W

STREET ACDRESS | 3613 DEL PRADO BLVD.
CITY-ST-2P CAPE CORAL, FL 33904 DO NOT WRITE

:Jf::\-:e I\D/IANSSON.ANDERS - - IN THIS SPACE

STREET ADDRESS | 3613 DEL PRADO BLVD.
CITY-$T-2P CAPE CORAL, FL 33904

THLE D

NAME MANSSON, LARS

STREEY ADDRESS | 3613 DEL PRADO BLVD.
CTY-ST- 2P CAPE CORAL, FL 33904

TILE

NAME

STAEET ADDRESS
CivY.s7- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repart is true and gcg, apd fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability company or the raaiy of: empowared to execute this report as required by Chapter 608, Florida Statutes.
//}:,/ oo 5399 )
SIGNATURE: Hasles” AL FES - 795

SIGNATUR T\Trpzﬁk PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona 4




