2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

-‘t—b-‘
DOCUMENT # L04000014239 R Secretary of State
1. Entity Name
(03-17-2005 90135 015 ****50.00

S.W. FLORIDA LAND ELEVEN, L.L.C.
Principal Place of Businass Mailing Address
6150 DIAMOND CENTRE COURT, BLDG. 1300 6150 DIAMOND CENTRE COURT, BLDG. 1300
FORT MYERS FL 33912 '~ FORT MYERS FL 33912 .

Suite, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Apptlied Fot

: 42-1618918 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLISON, JANET E

6150 DIAMOND CENTRE COURT. BLDG. 1300 Street Address (P.C. Box Number is Not Acceptable)

.FORT MYERS FL 33912

City FL l Zip Code

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

SIGNATURE

: Signature, typed of prnlad nama of registared agant and title 1 applicable (NOTE- Regrstared Agant signatute tequirad when [enstaling) DATE

9, ' MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES

THLE MGR [ Delete TIILE {J change [ Addition
NAME THIBAUT, RANDY HAME

STREET ADDRESS (6150 DIAMOND CENTRE COURT, BLDG. 1300 STREET ADDRESS

CITY-S1-2IP FORT MYERS FL 33912 CITY-S1-2P

THLE [ Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-sT-2IP CITY-ST- 4P

TITLE ) [ oelete TITLE [ change  [) Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-21p CITY-ST-ZIP

TLE O pelete TI1LE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-S1-ZP CITY-ST-ZiP

ME O Celete TMLE 1 change ] Adoilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-ST1-21P

ILE O Delete THLE [Jchange [ Addition
NAME NAME

SIRCET ADDRESS ’ STRFET ADDRESS

CITY-§T-71P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: <ty Cj/ Randy Thibaut, Manager 3/2/2005 239-489-4066

SIGNATURE AND TYPED o}z PRINTED NAME OF ?cﬁnc:}umnam MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Oaytime Phons §




