2005 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

FILED

17

DOCUMENT # L04000002668

1. Emity Name

SW FLORIDA DEVELOPMENT, LLC

01-24-2005 90105 002 ****55.00

Principat Place of Busingss

601 EAST TOWNBANK ROAD
CAPE MAY, NJ 08204

Mailing Address
P.0. BOX 2402
CAPE MAY, NJ 08204

30000718

2. Principat Place of Business

S0 Amwzen C7

3. Mailing Address

(MU HEIC I GOTATENRARDMGE

Suite, Apt. #, elc. Suite, Apt. ¥, atc.

01042005  Chg-LLC CR2E083 (10/03)
City & Stale —~ City & State , FEI Number Appliad For

Alarco Z% tavdd L Ao~ OS 77927, Noy Appiicabie
(33'2/ / ‘/'{ Z';";’q ap Country 5. Cenilicale of Stats Desired iD/ ggg?wm‘“’""
=T - 8. Name ond Address of Current Rogisterad Agent 7. Namo and Add of Naw Reglst ’Ag;m
e o TName - - _ o S =

MUNDIE, FRED W JR

993 N. COLLIER BLVD. Swreet Addross (P.0. Box Number is Noi Accaptable)

MARCO ISLAND, FL 34145

City FL l Zip Code

the obliganions of registarad agent.

oty

8. The above named enlity submits this statement for the purpesa of changing ils regisierad olfica or registered agant, or both, in the State of Floda. | am lamiliar with, and accept

SIGNATURE LR :
e , , SKratns. typad & Sriad name of 1agesierad agend wid iy ¥ ORCEON. -

NGTE: Ragrtierad Aent wgrestim recuired whan snaisbng]

DATE

-t

. ‘F,llln Fae Is $50.00

I

[T

<ol

e

IR

crmmm m ma LA

- Maks check payable to

“Due by May 1, 2005 T R Florida Department of State

<L t 5 ‘ .

9. —.o-,. . . MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES .~

mE | MGR O Detese me PAGFIRA - = e e [ CrangE__[] AdGilon

w7 - HANSON, JAMES M e LD asev | T AWES M '

. / -

SIREEI ADDRESS. |- P.O. BOX 2402 SRETAOESS | oy o A’ Ao ST _

on-stzP | CAPE MAY. NJ 08204 eiv-S1-20 InNMMco Telavd S 34/4S

O 1 pelete TILE . [ Crange [ Audition

HAME HAWE

STREET ADDRESS STAEET ADORESS

CITY-ST-2P . CIrY-51-2P

TE [ ekere RE O Clunge ) Additian

_— we_ i

$TREET ADDRESS STREET ADDRESS R Tae -

R85 2P Ciry-1-2p

=THLE, L osists —me 8 _TnE ~ —— - - . O Crange - T3 aadilion

HAME NAME

SIAEET ADCRESS STREET ADDRESS

ciny-S1-27 .51 2P

me O pekets TILE [ Change [ Agdition

NAME - ‘

STREETADORESS [ ' STREET ADDRESS

anzsrze_ 4T T e CITY-S1-2P \
‘- nne —_ - ; ‘_;:_-_.._EI___Qeugg_p N Bl — T e s - ,..:D.Gﬂnna._‘m":@“w_"
, L] Pt T T Y -M-_—-- ) Tttt — Al ":'::' e -
| s soomess A" TR S0 : STREET ADORESS ! e .

o | C T T ' on-s1.2¢ NI :

limited liability company or tha raceiver or rusige

SIGNATURE: W

Jamezs Y. trassow

-8B/ -5 /85

SIGNATURT AND m;n oR

OF SIGHING MANAGING MEMBRER, MAMAGER, O AUTHOMIED REFRESENTATIVE

Vi e 2N i

Dayuna Phone ¥

|44 1 aféby cedtity that the inlormation supplied with this filing doss not qualily for the axgmplion stated in Saction 119.07(3)1), Florida Statutes -1 funther. certify that the inslormation ¢
. indicated on this report'is Wué'and accurate and that my sigrature shall hava the sama lega! slfact as il mage under cath;-that am a.managing.member of Manager of the |
powared 10 exacute this repon 83 requirad by Chapter 608, Florida Statulas. o ) i

[

Feb 28, 2005 8:00 am
Secretary of State



