FILED
2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(R‘WCNBQAENT # 10200001 1254 (07-23-2008 90035 020 ***138.75

GROWTH FACTOR OF SW FLORIDA, LLC

Principal Place of Business Malling Address

3613 DEL PRADO BLVD. PO BOX 101526

CAPE CORAL, FL 33904 CAPE CORAL, FL 33310-1526
07182008No Chg-LL.C CRZE083 (12/07)

Do NOT WRITE IN THlS SPAC E 4, FE| Number Applied Far
56-2422973 Not Applicable

5. Centificate of Status Pesired 0O Eesgg.?qﬁgﬁw

8. Name and Address of Current Reglistered Agent

ey DO NOT WRITE
CAPE CORAL, FL 33304 N IN THIS SPACE

Caw

S

Wt Ay
\l

8. The abovegamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accapt
the obligations’ of registered agent.

~

SIGNATURE

Signature, typed or printad name of regastered a.mm and titlm A apphcabie. {NOTE: Regstarad Apent sipnature ragured whan reanstating) DATE
FILE NOWT!! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited
Duo by Septomber 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE PD
NAME KEIBLING, ANDREAS

STREETARDRESS | 2516 ELDORADQ PKWY W.
CITY-87- 21 CAPE CORAL, FL 33914

TIME D

NAME SIKABONYI, AUDREY

STREEF ADDRESS | 2516 ELDORADO PKWY W
CITY-SF-ZIP CAPE CORAL, FL 33914

TALE D
HAME HAYWOOQD, STEPHEN W

3613 BEL PRADO BLVD.
orvsis | CAPE GoRAL FL 33904 DO NOT WRITE

we | MANSSON, ANDERS IN THIS SPACE

STREET ADDRESS | 3613 DEL PRADO BLVD.
CITY-S¥-2F CAPE CORAL, FL 33804

THLE D

NAME MANSSON, LARS

STREET ADDAESS | 3613 DEL PRADQO BLVD.
CITY-ST-2IP CAPE CORAL, FL 33904

m

NAME

STREET ADDRESS
CiTY-ST-2P

11. | heraby cedtify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is bue and accurate and that my signatuie shall have the same legal eftect as if mada under oath; that | am a managing member or manager of the

lemited Hability company or my?ustee empowered o execute this report as required by Chapter 608, Florida Statutes.
- ra i
% Mioleg 3945 -1 94
SlGNATURE@ X 2 7 .

BIGMATURE AND TYPED QR PRINTED NAME O?ﬂdlﬂi MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytrna PHons #




