2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020312

1. Entity Name

SOUTHWEST FLORIDA PARTNERS, LLC

Principal Place of Business

3226 SE 2ND AVE.
CAPE CORAL, FL 33904

Mailing Address

3226 SE 2ND AVE.
CAPE CORAL, FL 33904

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90215 044 ****50.00

24038457

A D O

COLBERT, KATINA G
3226 SE 2ND AVE.
CAPE CORAL, FL 33904

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
plerel i< ini Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ~ [] 99-00 Additional
Fee Required
RS g F Nafe and-Address of Current’ Registéred ‘Agent 2= 75 Name'and Address of New Registered Agent ™ =S5 —=== o=
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent. o both; in the State of Florida. 1am Iamiiiar’_with. and accept

the obligations of registered agent.

SIGNATURE

A PR .

- *'Signatute, lyped o printed name al segisteret agent and L f appicane. .

(NOTE: Registered Apernt signature required when reinstaling}

DATE

Filing Fee Is $50.00
Due by May 1, 2004

“le

- LR

Make check payable to
Florida Departmant of State

9. ) MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
NILE MGR [] petete TITLE [Jchange 7 Addition
NAME COLBERT, KATINA G MAME
STREET ADDRESS | 3226 SE 2ZND AVE. STREET ADDRESS
CIy-S1-2P CAPE CORAL, FL 33904 CITY-ST-2P
TITLE MGR 3 Delete TTLE [JChange 3 Addition
NAME COLBERT, CURTIS J NAME
STREET ADDRESS | 3226 SE 2ND AVE. STREET ADDRESS
CITY-ST-Zip CAPE CORAL, FL 33904 CIry-S7-2IP
S 1) [ F-ACTENES S e e i P e gy e e S I T A L Addition ™
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE O pelete TTE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Delete Tine [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
NiLE £ pegete TTLE 1 change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE- /% S Gt ,,,/;/(é;/



