2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018292

1. Entity Name

S.W. FLORIDA LAND 411, L.L.C.

Principal Place of Business

11220-27 METRO PKWY
FORT MYERS FL 33912

Mailing Address

FORT MYERS FL

11220-27 METRO PKWY

33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90500 044 ****50.00

A9U33boU/

VR,

Il

MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
37-1436610 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BOLANOS TRUXTON-PA. ~ - — - = -

12800 UNIVERSITY DRIVE SUITE 340
FORT MYERS FL 33907

Sireet Addrass {P.0O. Box Number is Not Acceptable)

City

Zio Code

FL

8. The anove named entity submite this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name cf regisieres agent and titie it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME THIBAUT, RANDY NAME
STREET ADDAESS | 6150 DIAMOND CENTRE CT BLDG 1300 STREET ADDRESS
CITY-57-2P FORT MYERS FL 33912 CITY-S7-21P
ATLE \ O belete TITLE [JcChange [T Addition
NAME KERVER, W. MICHAEL NAME
STREET ADDRESS | 11220-27 METRO PKWY STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITy-§T-2IP
TITLE 3 Delete l TTE [ Change  [[] Addition
KAME NAME
STREETADDRESS | _ .. _ e e . . eee ..M _STREET ADDRESS . — - - — e -
CiTY-5T-2IP CiTy-§T-2IP
TITLE [ Delete TITLE [ change  [3 Addition
NAME ' MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-21P
TITLE [J Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CIty-§7-21P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. I hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlify that the information

indicated on this report is true &nd ac
limited liability cormpany or

SIGNATURE:

s W MMOAEL Kepusr . P.

rale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
r offirugleg empowered to execute this report as required by Chapter 608, Florida Siatutes.

~) -4 29~ 429-449(

SIGNATURAND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayime Phore #




