g,
2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L02000016348
1. Entity Name _ 2004 HOV -4 PM L 09
SWFLSP, L.L.C.
OO CF CORPOR&E‘ISQS
Principal Place of Business Mailing Address ' ? ALLAHASSEE’ FL
4435 S.E. 20TH PLACE 4435 S.E. 20TH PLACE v
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504 :
TS RS TR
Sulte. Apl. 4, etc. Sulte, Ao, # ete. 10152004  REIN-LLC CR2E101 {6/04)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Ei'gg] l.::j:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5

- ) Name ~

'NICHOLS, JAMES LARRY ESQ
8191 COLLEGE PKWY., #204 Streel Address (P.O. Box Number is Not Acceplabie)
FORT MYERS, FL 33819

City 1 Zip Code
. FL

8. The above named entity submits this statement for the p, e of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio gistered agent. T
SIGNATL ' /0’/ g"o

ved or printed name of registefed agent and litte ilapply{ry. / ‘ND‘I’E: 9 Agent sig Ieed whan 9 pate [/
Y g
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE [JChange  [J Addition
NAME PANUS, EDWARD J NAME
TREET ADDRI E. - ey R T T
Sn o £ss | 4435 S.E. 20TH PLACE STREETADD:ESS ?Dljﬂqaq_ TOTET )
orvsT-zp | CAPE GORAL, FL 33504 ort-51-2 11/04/04-—010E0~-0101_##50.00
TITE [ oelete TILE [ Change (7] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF : CITY-ST-71P
TLE 5 [J Delete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L . Novstz ) e o - - - T
THLE I Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addilion
NAME NAME W L e T A B g . -
STREET ADDRESS STREET ADDRES '%& 4 3 ™ g E{EEME%T .
CITY-ST-2P oIy -S$T-21P Bgﬁ'ﬁg .2( 2! 2 2‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the

limited liability company orﬁjoeiver ar lrusteejmpoze to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Edward J. Panus, Managing Member _ 7/pv= ( 200 o (026932867

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, IIANAG-E'R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




