2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L04000014241 e

1. Entity Name

S.W. FLORIDA LAND TWELVE, L.L.C.

Secretary of State

(03-17-2005 90135 014 ****50.00

Principal Place of Business Mailing Address

6150 DIAMOND CENTRE CQOURT, BLDG. 1300

FORT MYERS FL 33912 FORT MYERS FL 339

6150 DIAMOND CENTRE COURT, BLDG. 1300

i2

SUUCLBYT

2. Principal Place of Business 3. Mailing Address

R

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
42-1618917 Not Applicable
Zp Country Zip Country: 5. Certificate of Status Desired O $5.00 Adaitional
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
FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The'above named entity submits this statement for the purpose 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

Signalute, typed of printact name o registered agent and tilke o apphcabls

(NOTE: Ragrstered Agant signature requited when seinstating)

DATE

5.

= PN s SR T
FILE NOW!I! S-$50.¢
ake Check Payabié to Florida Department of Stat

MANAGING MEMBERSIMANAGERS

9, 19. ADDITICNS / CHANGES .
TILE MGR 1 Deleta TITLE [ Change {71 Addition
NAME THIBAUT, RANDY NAME
SIREETADDRESS | 6150 DIAMOND CENTRE COURT, BLDG. 1300 STREET ADDRESS
_CITY-§1-2IP FORT MYERS FL 33912 CITY-Si-Zp
TTLE O Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CIFY-ST- 7P
TLE [ Delete e ] changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. ST- 2P CITY-ST- 7P
HTLE [ Delete TILE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 7 Detete N1LE [ change [ Addition
MAME NAME
STREET ADDAES§ STREET ADDRESS
CY-St-7Ip CITY-ST-2p
TIILE [ Delete TILE [J change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis 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 eiver or trustee em

SIGNATURE:

Randy Thibaut, Manager

ute this report as required by Chapter 608, Florida Statutas.

3/2/2005 239-489-4066

SIGNATURE AND T\f‘ED OH PRINTED w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone #




