FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # L03000028975 05-03-2004 90148 032 50.00
1. Entity Name
SCM REALTY OF SW FLORIDA, L.L.C.
Principal Piace of Business Mailing Address
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
P v U
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) iyumber Applied For
2’§'6§33 704 Nat Applicable
. :Zip ] o COU?UV o ] i'f’ e U_C?UTL{ . _Js._(:vertiiicate of Slqtu§3ﬂeg U}J?i‘gﬁﬁ:ﬁ@a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONROY, J. THOMAS il
2640 GOLDEN GATE PARKWAY, SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l?p Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NCTE: Registared Agent signature reguirad when reinstating)

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM [ pelete TITLE [J change  [[J Addition
NAME POTESTIO, FRANK P JR. NAME

STREET ADDRESS | 7995-B PRESERVE CIRCLE STAEET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IF

TITLE MGRM {7 peiete TITLE DO chenge [ Addition
NAME FINKELSTEIN, EDWARD S NAME

STREET ADDRESS | 7995-B PRESERVE CIRCLE STREET ADDRESS

CITy-§T-2P NAPLES, FL 34119 CITY-S1-21P

me |MGRM T - T T Ooetee " FmeE 4T TS T T TTETTTT [ crange™ — ) addition ™|~
NAME CONROY, J. THOMAS 1ii NAME

STREETADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 115 STREET ADDRESS

CITY-81-2IP NAPLES, FL 34105 CITY-57-2IP

ImE [ pelete TME O change [ addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-S1-2IP ) CITY-ST-2P )

TMLE L] petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

11. {hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. ! further cerlity that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited kability compa r the receiver or treslee empowged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Frank Potestio Jr/Partner 3-&5-0‘-\ (239) 593-9643

SIGNATURE TYPED OR PRINTED WAME OF SIGNING IAGING MEMEBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytene Phone #




