2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009524 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
SW FLORIDA LAND COMPANY, LLC
Prncipal Place of Business Mailing Address
3818 DEL PRADO BOULEVARD 3818 DEL PRADO BOULEVARD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt #. elc. Suite, Apt 4, slc. MOORE CREE0B3 {11/03)
Ciy & State City & State 4. FEI Number Apphad For
Nor Apglicabie
Zp Country Zip Country ] N j 5.00 Addgtons
. Certificate of Status Desired & gee Requit&c;
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Narme

FORMAN, ROBERT S

1715 MONROE STREET Strest Address {P C. Box Number is Not Acceptabie)

FORT MYERS FL. 33801 — -

I —e
City FL ; Zip Corla

8. The above named eniity submits bus stalement for the purpose of changing s registersd offce or regstared agent, or bith, n the State of Flosida 3 am familiar with, and accept
the abligatrons of registered agent.

SIGNATURE : —-

Signatce, typed or grinfed rame of rogstorad agent and e « appicatie {NOTE Aegatercd AGERt signaturs reguered when renstatng} ) - patd i

FILE NOW!I! FEE IS $50.00 o
Make Check Payable to Florida Department of State
" Due By May 1, 2004 e

5. IMANAGING MEMBERS ] MANAGERS | ADDITIONS | CHANGES _
e MGR 1 peiete THHE e [Gctange [ acdition
MAME EAGLE, GREGORY W AN !HDE}GBEF3343:23 ~
STREET ALGRESS | 3818 DEL PRADO BOULEVARD STREET ADDRESS 2A05/04-80080-001 =0.00
oS-I {CAPE CORAL FL 33904 CHTy-ST-28
hE - 1 elese s ClcChange 3 Addition
HARSE HAME
STREET ADDALSS STREET ADDRESS
OTY-ST-21P Gty -ET-21p
WILE o ) £ Dette ‘, s S ) ) Tl ckange L3 Addition
MAME MAME
STREET ALDRESS STREE? ADDRESS
CiFY-51-29 CiTY-57-20P
TME o l £7 Delete ik CJChange [ Audition
RAME AE
STREET ANDAESS STAEET ADDRESS
oHY-SI-71p LIY-S1-21p
TE ) 73 Delete F Tus o 1 Change {1 AddRion
NAME MaME
STREET ABDRISS STREEY ADDRESS
Gl -ST- 79 LITY-ST-2p
e ' ' o § m Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2p LAY -5T-2P

1. { hersby certily that the information supplied with this fiing does not qual
incicaied on this report is tue and accurate and that my signature sh
mited liahility cornpany or the receiver or rustes empowered to ex

7 the exempotion stated in Saction 1 Ié.d?iS};(i), Florida Statutes. ! further cerify that the information
‘& the same legal effect as it made under catty; that | am a managing member or manager of the
s repodt 2s requred by Chapter 608, Fordda Statutes.

SIGNATURE: /- B ope (239) 542-2333

BGNATURE AND TYPRO CR-PRINTED NAME OF SIGNING SANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Balg Dayima Phaoae &




