FILED

May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-03-2005 90015 041 ****50.00
DOCUMENT # L02000014987
1. Entity Name
SOUTHWEST FLORIDA DEVELOPMENT, LLC
MUYUJJJIDD
Principal Piace of Business Mailing Address
14 Wpert BderouRy I NoETH B LpRowat
320 £ioh 3R Cuof
TARRYTOWN, NY 10391 US TARRYTOWN, NY 10591  US
—— SR RRGHCNOG R0 L wRIg
Suite, Apl. #, etc. Suita, Apt. #, etc 03082005 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
81-0556560 Not Applicabte
Zip ' Cauniry Zin Country 5, Cenificate of Status Desired 0 ?eselggq :i:’:;“ma'
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMIANQO, DANIEL SR.
a? lq Wi LFeeT fURD Street Address (P.O. Box Number is Not Acceptabia)

SANIBEL (SLANG, FL 3357

Gity FL ‘ Zip Cade

8. The above named entily submils this statement for the purpese of changing its registered office ot registered agent, or both, in the State of Florida. | am {amiliar with, ang accepl
the obligations of regisiered agent,

SIGNATURE

Signature, typedor prinied narhe of registered agent and it ! applicable. (NOTE: Regustored Agent signalure required whan rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
g MGRM 3 Celete e Ochange [ Addtilion
NAME DAMIANO, DANIEL SR. NAME
STREET ADDRESS | 2719 WULFORD RD. STREET ADDAESS
CITY-ST- 2P SANIBEL FL 33957 CITY-ST.2P
TITE MGRM 3 Delets TILE [l Change [ Acaition
NAME KEATING, MATTHEW J NAME
SEREETADORESS | 35 EAST GRASSY SPRAIN RD. STREEY ADDRESS
CITY-ST-21P YONKERS, NY 10710 CITY-ST- 219
e [ petete e [OChange [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5I-217 CITY-§7-2P
TILE [ oetete TME Qchange [ Adition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIFY-ST-ZIP CIrY-ST-2P
e [J Delete TE (JChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-01P CITY-ST-2IP
THTLE 0 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P h X CITY-ST- 2P

11, 1 hareby certify that the in ior\ st ]
indicated on this repedt is fu dgc! d that my signature
fimited liability company o rac

for tha exemption stated in Section 119.07(3)(i}. Florida Statutes, | fuither certily that the information
o the samae legal elfect as il made under oalhy; that | am a managing member or manager of the
s report as required by Chaptar 608, Florida §tatute

SIGNATURE: : 3 ‘E’DJQS‘ %ﬁ%%

SIGNATURE AND TYPED OR PRINTAD NAME OF SIGNING IAANAGSN\MEHBEFL WMANAGER, OH AUTHORRED REPRESENTATIVE

!




