FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000016680 01-27-2006 90072 036 ****50.00
1. Entity Name
SOUTHWEST FLORIDA SERVICE & SUPPLY, LLC
Principal Place of Business Mailing Address
535 117TH STREET PO BOX 610
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
S R OO AR
Sulte. Apt. #. aic. Suite. Apt. # etc. 01162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-1775394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq Sg:‘i’ﬁonal
6. Mame and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name
HIGGINBOTHAM, ANDREW J
150 S. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regrsiered agent and Litle i apphcabie. (NOTE: Regisiered Agenl signature requirec when renstaing) DATE

Filing E,ée'is $50.00 Make check payable to

Due by :May 1, 2006 Florida Department of State
9.’ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O petete TTE O Change [ Addition
NAME CANOVA, MURRAY NAME
STREET ADDRESS | 535 11TH STREET STREET ADDRESS
CiTY-ST-2IF IMMOKALEE, FL 34142 CITY-ST-2IP
TILE MGRM 1 pelele THILE [ Change [ Addition
MAME CREWS, Z. FLOYD NAME
STREET ADGRESS | 535 11TH STREET STREET ADORESS
CITy-St1-2IP IMMOKALEE, FL 34142 CITy-ST-2IP
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-21P
TITLE {7 Delete TLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S1- 2P
TE {1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TLE [ pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP

11. | heraby certily thal the information sppplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gfcurale and that my signature shall ave the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company or the reghiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

r///é-")'/% y

/ Dale Daytime Phone #

N

SIGNATURE:”.

SIGNATURE ANWD OR MRiNJED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




