FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 08:00 Al

ANNUAL REPORT, . .,

DOCUMENT # L03000004879 Secretary of State

1. Entity Name

EXCLUSIVE PROPERTIES OF SOUTHWEST FLORIDA,

LLC

Pringipal Place of Business Maiting Address

28968 SETON CT. 28968 SETON CT.

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
04082008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH IS SPACE 4, FEl Numbar Applied For.
. . . 86-1073722 Not Applicable

5. Certilicate of Status Desired ‘ O ?ese'gg“‘:;i:;“onal

6. Name and Address of Current Raglstered Agent

WEEGAR. LISAA | DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerea agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE

Signature, typed or prinisd name of regiatered agant anc title if apphicacle (NOTE Registerec Agent signatura required whan rnstating) DATE

FILE NOWIIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME WEEGAR, LISA A
STREE! ADORESS | 28968 SETON CT, . T
CTY-51-2° | BONITA SPRINGS, FL, 34134 N3 IR0

TINE

NAME

STREEY ADDRESS
CITy-S1-2Zip

TITLE
NAME

osiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

SVREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report is frys and accurate and that my signature shali hava the same legal effect as if made under oathy; that | am a managing member or manager of the
fimitad liability company o, receiver or trustea empowared 1o exacute thig report as required by Chapter 808, Florida Staiutes

SIGNATURE oL Q [/Oﬂf Lisa 4. Weadr LHMX 239 - 2B -lod02.

SIGMy{E AND, ED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPREIENTATIVEJ Data Daytime Phana #
T




