[P A

FILED
2006 1 NUAL REPORT (2R + Y . May 04, 2006 8:00 am

DOCUMENT # L04000021377 Secretary of State
1. Bty Name 04-20-2006 90037 045 ****50,00
SW FLORIDA INVESTMENTS LLC
Princigal Place ol Busingss Mailing Address
P.O. BOX 254 P.O. BOX 254
MATLACHA FL 33993 MATLACHA FL 33993
2. Pringipol Place of Business 3. Maifing Address
Suite. Apt. #. eic. Suite. Apl. ¥, oic. 151 MOORE CR2E083 (10/05)
City & State City & S1ate 4. FEI Number Applied For
AP-PLIED FOR Not Appcabie
zp Counnry zp Cauntry 5. Certilicate of Slotus Desired O Eese'ggq;:’;mﬂa‘
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registersd Agent
Mams
?3‘&;5' .H\Rgenl?\q’AT%Alt % Siregt Address (P.O. Box Number is Not Acceplable)
BOKEELIA FL 339227+
< )
R City FL | Zip Code

8. Tha above namad enlity submis this siatement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, | am lamilar wath, and accepl
the obligations of registered agent,

SIGNATURE -
PN “Seqraluie. typva OF Dendedsd niene of Tugrterny agent o Hik

rac wiver 1 eustaleg LATE

{ROTE Regrsiarwd Agenl sepnotius o

3 . ; .;-: *
: PO -
L A

9. MANATGING MEMBERS/MANAGERS AODITIONS / CHANGES
TiRE MGEM el O Delete me Oltarge [ Adoton
NAME SMITH, VIRGINIA A NAME
SIRECT ADDAESS | 10620 HABITAT TRAIL STRELT ADDAESS
ov-SEP |BOKEELIA FL 33922 CIFY-ST- 2%
e MGRM 1 peiete s CIchange [ Acdilion
HAKE SMITH, MICHAEL G MAME
SIRLEVADORESS {10620 HABITAT TRAIL STREET ADDRESS
Cav-si-nf - {BOKEELIA FL 33922 Cy-S1-2P

e MGRM HTLE
NAME TIDONOVAN, CHRISTINE M NARE

STREET ADDRESS | 5950 JEFFREY LANE STREET ADDRESS
orY-SI-8f - {EQAT MYERS FL 33907 Ciry-S1-2P
TIE MGRM nie

NAME DONQVAN, ROBERT S NAME

SIREET ADORESS | 5950 JEFFREY LANE STRIEY ADDRESS
ory-se-ar  |FORT MYERS FL 33907 CITY-ST-21P
TITE FIME 3 Aodition
NAME NAME

SIREEF ADORESS SIREET ADDAESS
CITY. ST 2IP QY- ST-7iP
TINE huits [ additisn
NAME NAME

STREED ADDRESS STREET ADDHESS
CiY-ST-21P CIY-51-1p

11. 1 hereby ceruly that e information supplied wih this filing does not gualify for the exemptions contaired i Section 119, Florida Statutes. | kuriher cenily 1hat the information
indicaled on [his report is e and acaurate and that my signature shall have the some legal effect gs it made uncer oaln: that | am a managing member Of manager ol the
limitea kability company or the receiver or lrustee empowe xecule ths repert as required by Chapler 608, Florida Stalutes

SIGNATURE: M-*—ﬂ*‘““/a \5]30!'/0 L R39285

BRICNATURE AND TYPED OR PQN}D NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREIENTATIVE Dovyrane Frione ¥




b398
ATTACHMENT agggqgggoa 27z

o 984 Application for Employer Identification Number
Nae . 300 {For use by smployers, corporations, partnerships, trusts, estates, churches, N
{Rev. Dezerrber 2007) government agencies, indian trinat entities, cenain Individuals, and others.)
Lepantmem ai the Yieasury ) ) ) CR4E Nz, 1845-0003
interral Rewrwe Service » Son separate instructions for each line. > Koop a copy for your records.
¥

‘ 1 Legal name of entity (or individual) for whom the EIN is being requested
Sk Feokibd A/ veEsTmenTr , &4 o

'aé? 2 Trade name of business (if different from name on tine 1) 3 Executor, rustee, “cere of” name
? 4a Mailing address (room, apt.. suite no. and street, or P.O. box}|5a Street addrass (f different) (Do nat enter a P.Q. bax.)
El__PO Iax 2ASY
0. 4b City, state, and 2iP code 5b City, state, and ZIP code
5§ Mariacdd , Fe 33993
g_ 6 Caunty and state where Bn'ncipal business fs located
S Ler Goury [~
7a Namie of principal ;Srlcer. general fanner, grantar. owner, or trustor Ib SSN, ITIN, of EIN
8a Typs of antily {check only one box) [} Estate (SSM of decedeny
D) ot propriztor (SSN) [ [] Plan adminkstrator (SSN)
) parmership [ Trust (SN of arantor) J
] Corporaticn {enter form number to be filed) » [0 National Guard O stateftocal government
T Persona) senvice corp. {3 Fermers' cooperatve T} Federst govemmenymilitary
J Chisreh or church-conirolled organizatich ] reMIC T Irgian ticar governments/enterprises
L Other nenprofit organization {specify} # Group Exemption Mumbar (GEN) »
X2 Other (specity) » Lo TS (A Fri12 S (aa Prals
Bb I a corporation. name the state or foralgn country| State ” [ Foreign counuy
{if applicable) wihara incarporated
9 Reason for applying {check only one box) 0 Banking puwipose (spacifly purpose) »
&'Sianeﬂ rew business {specify ypei o, ] Changed type of organization {specify new type) »
L [ Purchased going business
o Hired employees {Check the box and see line 12) [J created a vust (specify type) »
7} Compliance with IRS withholding reguiations 3 Created s pension plan {specity type) »
] Other (specity} »
10 Date business staned or acquared [month, day, year) 11 Clesing month of accountiag year
2 ro/-hny’ 2 Décanral

12 First date wagaes of annuides ware pait or will be paid (month, day, year). Note: If applicent Is a withholging agent, enter date incoma will

st be paid to norresicent allen. imonh, aay, yesr} . . . L AL /A
N
13 Highest number of employees expecied in the next 12 months. Note: # the applicant dogs pot | Agricuural | Housenold Cther
axpect to have any employees dwing the period, enter *-6-" . . . . . TR fe)

14 Crack one nox that bast describas the pringipal activity of your business. [ ] Hesith cars & sclet assistance [ Wholgszle-agerit/sroker
L Consvuction T Remui ktessing  [T] Transportetion & warehausing [} Accommodation & lood servica L] Wholosale-other L Relan
0 Reatesmte [ Mamufectwing [ Finance 8 insurance {77 Oher {spacifyl
18 Indicate principe! fine of merchandise soid; specific construction work done; praducts produced; or services provided.
INYE LT (M Cary &
168 Has the applicant ever applied for an employer identification number for this or any other business? . . . . ‘W‘ Yes ] No
Note: /f “Yes,” please complete linas 16b ang 16¢.

16b  If you checked "Yes” on line 164, give applicant’s fegal name and trade name shown on prior apphcation if different from fine | or 2 above.

Leganame » Vi 8 atielt SN S . TH Trade name > Iatewd SAVSRSE , Tarc
16¢  Approximats date when, and ¢ity and state whare, the application was filed. Enter previous amployer identification aumbar if known,
Approximate glate wner fled (mo., day, year; City and state where fi'ed Previous EIN
3/r Are ¥ T ddssse  F o
Complete s setith only ff you wanl 1o aulnorize e narned individua) Lo recaive the ciity's Ei and amswer questions 2boul the complelion of tis foem,
Thirg Cesignee’s name Designee’s (klephong number irciuze aes codel
Party { )
Designee Agdress and /1P coce Dasignee’s fax numbsr (nclude area cods}

{ )
Updder peditses of pertay | detlare Ut | hove exarrren s apphication, and o the best of my knowleoge and berell it 15 riss, oorrecd and complete. 2 %

t Appicant’s teiephore rumber nckade e codej

MAbwhgel 1123931383 3P

/ prpicsn:’s fax rumber fnckode ares code}
vwew 2 H Joof [123Y ) 283 6395

For Privacy Act ang” Paperwork Reduction Act Notlce, see soparate instructions. Cat. No. TE0SSN Form S$8-4 iRev 12-200%

iName and Jiie Rype o print clear'y)

Sigrature W




ATTA(}%%“};‘%@% o

o Ko fovoo*IESN,
om 9S=4 Application for Employer Identification Number

. N
{For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. December 2001) govemmeynt agpen%ies. Indian tribal entities, ceriain individuals, and others,)
Department of the Treasury OMB No. 1545-0003
tnternat Revenue Service » Ses separate instructions for each fine. > Koep a copy for your records,
1 Legal name of entity (or individual) for whom the EIN is being requested
. SN Feokihd ralveEstmtenTr , L4 o
.E' 2 Trade name of buslness (if different from name on Mne 1} 3 Executor, rustee, “care of” name
[
a
O 4a Mailing address (room, apt., suite no. and street, of P.O. box){5a Street address (if different) (Do not enter a P.O. box)
At
E P.o. Zax RSY
2.0 4b Ciy, state, and ZIP code 5b City, state, and ZIP code
5 Mareacdd , F¢ 33993
8_ 6 County and state where principal business is located
> Leg Guury o
Ta Name of principal officer, general ;Emner, grantor, owner, or trustor 7b SSN, [TIN, or EiIN
ViRt vl A Sy v 1) L0838 ¢9%¢
Ba Type of entity (check only one box) [J Estate (SSN of decedent) !
[ sote proprietor (SSN) ! ] Pian administrator (SSN) )
a Partnership 1 Trust (SSN of grantor} ! '
(I Corporation {enter form number to be filed) » [ National Guard ] stateflocal government
[ Personal service corp. [T} Farmers' cooperative [ Federat government/milltary
[ church or church-controlied organization [ remic L) Indian tribal governments/enterprises
L Other nonprofit organization {specify) » Group Exemption Number (GEN) b
Othes (specify) & Lrwa 70D /A4 Brec2y (e lrdnly,
8b If a corporation, name the state or foreign counry | State Foreign country
{If appiicable) where incorporated
9  Reason for applying (Check only one box) - Banking purpose (specify purpose) »
&’Slaned new business (specify type) »_______ (I Changed type of organization (specify new type) »
LC [ Purchased going business
] Hired employees (Check the box and see line 12 [0 Created a trust (specify 1ype) »
(] Compliance with IRS withholding regulations [ Created a pension plan {specify type) »
[ Other (specity) »
10 Date business7tarted or acquired (month, day. year) 11 Closing month of accounting year
2/r0/ 2009 2 Decrnzal
12 First date wages or anntiities were paid or will be paid {month, day, year). Note: {f applicant is a withholgyng agert, enter date income will
first be paid to norresident alien, (morth, day, year) . . . . . . . . . . . .®» AS

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Agricutturat | Household Other
expect [ have any employees duting the peried, emter ™-0-." . . . . . . . . . P (]
14  Check one box that best describes the principal activity of your business. [_] Health care & social assistance [ Wholesale-agenu/roker
OJ Construction [J Remal & leasing {1 Fransportation & warehausing [ ] Accammocation & food service [ Wholesale-other [ Retall
0 Realestate [] Menufacuning (] Finance & insurance [ Gther (specify)
15 Indicate principal iine of merchandise sold; specific construction work done; products produced; or services provided.
INVE ST e §

18a  Has the applicant ever applied for an employer identification number for this of any other business? . . . . W‘ Yas £J mno
Note: /f "Yes,” please complete lines 16b and 16c.

16b If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » V,(G,Nf,i S TN Trade mme »  (alogd 54\/%!, Tate

16¢  Approximate date when, and city and state whers, the application was filed. Enter previous employer identification number if known.
Approximate glate when Fled (ma.. day. year) City and state where filed Previous EIN

3/f> 2oe Y T dntdsese F L
Complete this section onty if you want to authorize the named mdividual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s talephone number finchude arsa code)
Party ( )
Designee Address and 7P cede Designee’s fax number (include area code}
( )
Under peniaiies of perjory, 1 ceclare that | Rave exarmined (his appiication, arc 1g the best of sy knowledge and beliel it 1s Irue, cormea, and complete. F22 2
Applicant's telephone number {include area code)
Name and litle {type or print cisarly] PO RE c ¥4 “ M« TE 4 [ 2.0 Y0 < (23? )'?JL? (3?5’

w ) ‘ Applicant's fax number (include area code)
Signature , f ” Date » ? ﬁ\f- /é‘j/ {(A2) ) RES G39S_

For Privacy Act arﬁpemork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS5-+4 (Rev. 12-2001}




Do | Need an EIN?

Fite Form S5-4 if the applicant entity does not already have an EIN but isAIlAQSk!Mn JIA 0

ny

return, statement, or other document.' See also the separate instructions for each line on Form $5-4.

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have {nor expect to have)
employees

Complete lines 1, 2, 4a-6, 8a, and 9-16c,

Hired {or will hire)
employees, including
household employees

Does not already have an EIN

Complete lines 1, 2, 4a-6, 7a-b (if applicable),
8a, 8b (if applicable), and 9-16¢.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a-b (if applicable), 8a,
9, and 16a—c.

Changed type of
organization

Either the legal character of the organization
or its ownership changed (e.g.. you
incorporate a sole proprietorship or form a
partrership)’

Comptete lines 1-16¢ {as applicable).

Purchased a going
business®

Does not already have an EIN

Complete lines 1-16¢ (as applicable).

Created a trust

The trust is other than a grantor trust or an
IRA trust’

Complete lines 1-16¢ (as applicabie).

Created a pension plan as
a plan administrator”®

Needs an EIN for reporting purposes

Complete lines 1, 2, 4a-6, 8a, 9, and 16a—c.

15 a foreign person needing
an EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 (other
than Form W-8ECI), avoid withholding on
porticlio assets, or claim tax treaty benefits®

Complete lines 1-5b, 7a-b (SSN or ITIN
optional), 8a-9, and 16a—c.

Is administering an estate

Needs an EIN to report estate income on
Form 1041

Complete lines 1, 3, 4a-b, 8a, 9, and 16a—<.

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant,
or spouse who is required to file Form 1042,
Annual Withholding Tax Return for U.S.
Source Income of Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b,
7a-b (if applicable), 8a, 9, and 16a-c.

Is a state or local agency

Serves as a tax reporting agent for public
assistance recipients under Rev. Proc. 80-4,
1980-1 C.B. 5817

Complete fines 1, 2, 4a-5b, 8a, 9, and 16a-c.

Is @ single-member LLC

Needs an EIN to file Form 8832, Classification
Election, for filing emploxmenl tax returns, or for
state reporting purposes

Compiete lines 1-16¢ (as applicable).

Is an S corporaticn

Needs an EIN to file Form 2553, Election by a
Small Business Corporation®

Complete lines 1-16c¢ {as applicable).

! For example, a sote proprietorship or self-employed farmer who estabiishes a qualified retirement plan. or is required to file excise, employment, alcohol, tobacco,
of firearms retums, must have an EIN. A partnarship, corporation, REMIC {real estate morngage investment conduit), nonprofit organization {church, club,
etc), ar (armers’ cooperative must use an EIN for any tax-related purpose even o the entity does not have employees.

* However, do not apply for a new EIN if the existing entity only (a) changed its business name, {b) elected on Form 8832 to change the way it is taxed [of is
cavered by the default rules), or {c) terminated its partnership status because at least 50% of the 1otal interests in partnership capital and prafits were soid or
exchanged within a 12-month period. (The EIN of the terminated partnership should continue to be used. See Reguiations section 301.6109-1(d)(2){ii)).)

* Da not use the EIN of the prior business uniess yau became the "owner” of a corporation by acquiring its stock.

* However, IRA trusts that are required o file Form 990-T, Exempt Organization Business Income Tax Return, must have an EIN,

‘A plan administrator is the person or group of persons specified as the adminisgatar by the instrument undes which the plan is operated.

® Emities applying to be a Qualified Intermediary (Ql) need a Gi-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

' See also Household emplayer on page 4. (Note: State or local agencies may need an EIN for other reasons, €.g., hired emplayees.)

* Most LLCs do not need to file Form 8832, See Limitad liability company {LLC) an page 4 for details on completing Form $5-4 for an LLG.
* An existing corporation that is electing or revoking 5 corporation status should use its previously-assigned EIN.

®



T ni N "g'b"a'oQX

HLOUDDI1377
@ Internal Revenue Service IRS.gov

DEPAXTRERE™ BF THETREASURY

Small Bus/Seif-Employed

Employer ID Numbers (EIN) - Where to Apply for an EIN

if your principal business, office or
agency, or legal residence in the case of
an individual, is located in:

Call the Tele-TIN or Fax-TIN number
shown or file with the "“Internal Revenue
Service Center™ at:

Connecticut, Delaware, District of Columbia,
Florida, Georgia, Maine, Maryland,
Massachusetts, New Hampshire, New
Jersay, New York, North Carolina, Chio,
Pennsylvania, Rhode island, South Carolina,
Vermont, Virginia, West Virginia

Attn: EIN Operations
Holtsville, NY 00501

Business & Speciality Tax Line (Obtain an
EIN from 7:30am-5:30pm local time only:
(800) 829-4933

Fax-TIN: (631) 447-8960 —

fllinois, Indiana, Kentucky, Michigan

Aftn: EIN Operations
Cincinnati, OH 45999

Business & Speciality Tax Line {Obtain an
ELN from 7:30am-5:30pm iocal time only:
(800) 829-4933

Fax-TIN: (859) 669-5760

Alabama, Alaska, Arizona, Arkansas,
California, Colorado, Hawaii, 1daho, lowa,
Kansas, Louisiana, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New
Mexico, North Dakota, Oklahoma, Oregon,
Puerto Rico, South Dakota, Tennessee,
Texas, Utah, Washington, Wisconsin,
Wyoming

Attn; EIN Operations
Philadelphia, PA 19255

Business & Speciality Tax Line (Obtain an
EiN from 7:30am-5:30pm local time only:
(800) 829-4933

Fax-TIN: (215) 516-3990

If you have no legal residence, principal
place of business, or principal office or
agency in any state:

Aftn: EIN Operations
Philadelphia, PA 19255

Business & Speciality Tax Line (Obtain an
EIN from 7:30am-5:30pm local time only:
(800) 829-4933

Fax-TIN: (215) 516-3990




