2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000050156

1. Entity Name

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90416 003 ****50.00

FLOOD INVESTMENT GROUP OF S.W. FLORIDA LLC

Principal Place of Business Mailing Address
125 NORTH AIRPORT ROAD STE. 202 125 NORTH AIRPORT ROAD STE. 202 LYuUTTIE ="
NAPLES, FL NAPLES, FL

LU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

04132004 Chg LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
é ?"’ 20 2 [A ] 7 7 Not Applicable
Zip ” “Country” ’ #p - Coumry = 5. Certificate of Status Desired [ fese gfq.ﬁﬁ;““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOOD, PETERT - ~
125 NORTH AIRPORT ROAD STE. 202 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL
City FL I Zip Code

8. The above named entity submits this statement for the purposa 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 ) -

(NOTE: Ragisteror] Agont skgrature raquired when reinstating) DATE

Signatira, typed or printed name of regrsiered agent and tie il apphcabis,

R I

Mako check, paya ble to

Flling Foo i% $50.00 B

Due by May 1, 2004 : .- . Florida Department of State
9. - "MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME | [ Delete e Meam 7 change  [] Adition
NAME - . ’ NAME Thimays Q. Floi2 _
STREET ADDRESS STREETADDRESS | § 5™ A0 A trpw«-\’ P =2~
oe-1.2¢ P | Npeales Bl U194
mE 07 Detete me AT (O Changs [ Addition
NAME NAME Sy Vo W 2oL
STREEY ADDRESS STREETADDRESS | ¢ 2.¢" AJ VAL et . . P
Sl oS W ol Plenin? 2 L”“‘l‘
TIME . O elete TLE a Chanue [] Addition
NAME - ) . Qe — - : - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p Y- 51-2P
TME 7 pelete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21F -— CITY-ST-21P
TME £ Deleta TME D ctange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-29 CrTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption 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 bave the sams legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or ihe receiver pr frustee empowered to execute this report as required by Chapter 608, Floricda Statutes.

//é/ﬂ W %M 9'/:’”'7939‘-2““-7/7/7

RE AND TYPEDFOR PRINTED NAME ATIVE Daylime Phone &

SIGNATURE:




