2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N o FILED

DOCUMENT # Lo2000018637 A Mar 15, 2005 08:00 AM
1. Ently Name Secretary of State
S.W. FLORIDA LAND SEVEN, LL.C.

— — o e -

Pringipal Place of Business ... .. — Maifing Address

6150 DIAMOND CENTRE COQURT _ _ £150 DIAMOND CENTRE COURT
BLDG. 1300 — R -- BLDG. 1300
FORT MYERS FL 33812 FORT MYERS FL 33312
us - - us
Suite.iApt. ¥, stc. — A——— Buite, Apt #, efc ”7A 15t MOORE CR2E083 (10/04)
City & State . | Ciy&Stae I 4. FEI Number T~ TAppied For
. - . - 37-1 4366_1 4 Not Applicable
Ip Country Zip Country - ; $5.00 Additional
, 7 - 5. Cerificate of Status Desired O Foe Required
. B Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ALLISON, JANET E =
6150 DIAMOND CENTRE COURT Street Addrass (P C. Bex Number is Not Acceptable}
BLDG. 1300
FORT MYERS FL 33812 ) .
City FLW Zip Code

8. The above named entity submits this stater-r_\;ant for the putpase of \:i;\anging its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accep{
the obligations of registered agent I

SIGNATURE . - e = ~ : -n
Signatule, vpsd of qhn_le’dﬁﬂemra of raglslmgd agent and ulk: F apphicable (NOTL Rogslaied Agent signatue raquited whan iahsialng) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
[N ~_MANAGING MEMBE_RS_LMANAGERS . 10. . ADDITIONS { CHANGES
THLE MGR O pelete * 1L [ change 7 Addition
NAME THIBAUT, RANDY NAMF
STREEY ADDRESS | 6150 DIAMOND CENTRE CT., BLDG. 1300 o ) smiraoomss UNG0,6345953
_chv-si-2e |FORT MYERS FL33912 7 , ) u‘cn*vswl“ 3/15/05~80007-028 50.00
e O pelete ML [ Change  [] Addilion
NANE NAME
SR ADDRESS STREET ADORESS
CITY-g1-2ip ) City 51.719 .
TiiLE O pelete (%3 [] change [T Addition
NAME NAME
STHEET ADORESS SIBEET ADDAESS
CiiY-s1-ap CITY-$1- 2P
Mt O pelele TILE [ Change  [TJ Addifion
AL NAME
SIRHEY ADDRESS STRFET ADDRESS
CITY-S1- 7P CHY-S7. 7P
TE T Delete B Wi [Jchangs [ Addttion
NAME u MAME
SIALET ADDRESS SIRET ADCFESS
eIy 57.21P ‘ , f wrste 5
THiLk 3 Delete L [Jchange [ Addition
NAME NAME
STRECT ADDRESS _ ) STREET ADDRFSS
Y. sr-2p . o ) XA cirvst e

11, | hareby cettify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the rggeiver or rustes empowerad to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: Randy Thibaut, Manager  3/2/2005 239-489-4066

SIGNATURE AND TYPED * PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Fhone




