2007 LIMITED LIABILITY COMPANY Jan 29,1;%%5:7D800 am

ANNUAL REPORT
DOCUMENT # L02000011254 Secretary of State
01-29-2007 90149 QQ5 ****50.00

1. Entity Name
GROWTH FACTOR OF SW FLORIDA, LLC

Principal Place ot Business Mailing Address N

3613 DEL. PRADO BLVD. PO BOX 101526

CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1526
01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
56-2422973 Mot Applicable
5. Centificate of Status Desired O $5.00 Additional
’ Fee Required

6. Name and Address of Currant Registored Agant

e D2 PRADG BLVD. DO NOT WRITE
CAPE CORAL, FL 33804 IN THIS SPACE

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

SIGNATURE

Signalura, typed or preied name of regisiered agem ang Ltie f spphcable (NCTE Regstered Agent signature reguired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE PD
NAME KEIBLING, ANDREAS

STREET ADDRESS | 2516 ELDORADO PKWY W,
CITY-ST- 1P CAPE CORAL, FL 33914

TILE D

NAME SIKABONY!|, AUDREY

STREET ADDRESS | 2516 ELDORADO PKWY W
CITY-ST-ZIP CAPE CORAL, FL 33914

TALE o]
NAME HAYWOQD, STEPHEN W

3613 DEL PRADO BLVD.
i:::i:?:m CAPE CORAL, FL 33904 DO N OT WRITE

:J::E I\DpIANSSON‘ ANDERS I N TH'S SPAC E

STREET ADDRESS | 3613 DEL PRADO BLVD.
CITY-S1-2P CAPE CORAL, FL 33904

TMLE D

NAME MANSSON, LARS

STREET ADDRESS | 3613 DEL PRADC BLVD.
CrTY-51-2IP CAPE CORAL, FL 33904

TITLE

MAME

STREET ADDRESS
Crvy-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered io execute this report as required by Chapter 808, Florida Statutes. Q({ —

SIGNATURE: %/ 5 ' [t Teriboy” ’// Yot, @39) 1549

S AL 4
SIGNATURE AND.TYPED OR PR?«TED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




