.‘“’JPf' 7
2006.LIMITED LIABILITY COMPANY A;}b‘ £l
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050156
1. Entity Name 06 HAY ! 5 ﬂﬁ 8_. , S
FLOOD INVESTMENT GROUP OF S.W. FLORIDA, LLC SECRETAR YOF S 1Al
rALl HH,’\SSELC" Fi 0?’5;{
Principal Place of Business Mailing Address
125 NORTH AIRPORT ROAD STE. 202 125 NORTH AIRPCRT ROAD STE. 202
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E(083 (10/05)
City & State Cily & Siate 4. FEI Number Applied FFor
43-2036379 Not Applicable
Zip Country Zi Country 5. Cerfiticae of Staus Desire¢ [ ?fe'gg‘ Aditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIESO?J%R?TETET}(EORT ROAD STE. 202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed a ormled name of regisiered agenl ankd Wtie i aupheable. {NGTE Regpsterca Agenl sgnature required when renstilng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delere THLE O Change [ Addition
NAME FLOOD, THOMAS D NAME

STREET ADDRESS |126 N. AIRPORT #202 STREET ADDRESS
_ CITY-ST-ZIP NAPLES FL 34104 CITY-ST-21P

TTLE MGR [ Delete TITLE [} Change (] Addition
NAME FLOOD, PETER T NAME o LI ot S e i Bt |

STREET AUDRESS [125 N. AIRPORT #202 STREET ADDRESS DE/ASAO6--01010--1019  ##251.25

CTY-ST-2P |NAPLES FL 34104 CITY-57-2IP

THLE O Delete TITLE [ change [ Addition

_NeME_ o . WouaME o - ————

STREET ADDRESS — ¥ stReer aoatss. T |
CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TIME ] Delete nME [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 3 oelee TITLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information gt
indicated on this report is true
limited liability company or {

ied wilth this filing does not qualify Jor the exemplions contained in Section 119, Florida Statutes. | further certify that the snformaucn
accy/ale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager hﬁ//
receivey/or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 2?44 7. ‘///"/4

SIGNATURE W oéwﬁb:ﬁ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




