FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030184 03-11-2004 90223 019 ****55.00
1. Entity Name
TAYLOR PROPERTIES OF SOUTHWEST FLORIDA, LLC
Frincipal Place of Businzss Wailing Address
C/O RICHARD 1. COTTER C/ORICHARD T, COTTER
6100 ESTERQ BLVD, 6100 ESTERO BLVD.
FT. MYERS BEACH, FL 33331 FT. MYERS BEACH, FL 33931 .
T S R R
o DAN b, RaTukA | Clo VAN C. [RATHHA

“Suite, Apt. #. eic. Suite, Apt #, efc.
3,999 STomesThiow €113999 SBussThapas d4T;| V198004 Cngllc CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For
NApLSS, Fe [ApLes ~ - 2O-0930 195 % ot Appl cabie
3&:}‘ | o 7 Cczlm&tﬁ'ﬁ’/ ‘sz‘p‘f‘ 70 ? éc;mfklsﬂ‘—- 5. Ceriificate of Status Desired H’ ?i'geoql’jf::i""ai

T e —.6.. Name and Address of Current Registered Agent 7. Hame and Address of New Regi d Agent

Nam ’ T T T
RICHARD T, COTTER, P.A, ?é Aﬁ' 1’4 ngec sz,ﬂj; {'{:’f ﬁ; .
6100 ESTERO BLVD. reet Address [P.0. Box Number is Not Acceptable
FT. MYERS BEACH, FL 33931 3999 STdoESThRow CT
City - ZipCoo
N A PRES FL | 3%/ 09

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. (am familiar with, and accept

1he cbligationsMyregistered agent. .
3804

istered agent end tre f epplicable {NOTE. Regisiered Agert signature recuired when reinstating) DATE

SIGNATURE

Sigoalure, typed of pripted name ofr

Filing Fee is $50.00
Dus by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 oelee TiTLE O crange [ Aduition
KAz RATHKA, DAN C NAME

STREST ADDRESS | 3988 STONESTHROW COURT STREET ADDRESS

T -S5-iP NAPLES, FL 34109 CY-ST-7P

TiLE F ) O Celeie TITLE M RGeS R B Ocnange T Accition
AME £ HAME Ragrowd A ICATH g

STREET ADDRESS sz ooness | )i B> CAXArZAS &

CiTY-ST-2iP Smstie s ey Ishawud , EA B ¥/ y_S'"

TiTLE [ selee TiTLE - Ocrange [ Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS
G -BT-ZIP m | s i e i L e ¢ e o e e EM-ST-ZP - |~ -w . - C e e L e e
TiTLE 3 oelew TILE O crange [ Accition
KAME . NAME

STRZET ADORESS . STREET ADDRESS

CITY-§T-2P Y5120

TiTLE O petee TTLE I Change T Accizion
NOME : NARE

STREET ADCRESS STREET AGDRESS

CHY-ST-2tP CY-ST-TP

TTLE ) O tereee L ClcCrange {3 Acdition
KAME NAME

STREET AUDRESS STREET ADDRESS

CY-5T-79 CITY-ST-7P

11. | hereby certify thal the information supnlied with this filing does not gualify for the exemption stated in Section 112.07{3)}). Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and thal my signature shall have the same legal etfect as if made under cath: that | am a managing member or manager of the
imited #ability company of the receiver of trustee empowered to execdte this repor! as reguireg by Chapter 808, Florida Statutes.

SIGNATURE: @Vf d %W | 380y IH3-0705 ]

SIGNATURE NK"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




