2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000037038

1. Endily Namo

2211 SOQUTHWINDS, LLC .

FILED
Jan 25,2007 08:00 AN
Secretary of State

Principal Place of Busa’nessﬁ

3535 GORDON DRIVE
NAPLES FL 34102

Maiiing Address

£.0. BOX 711
MNAPLES FL 34106

2, Principal Place of Busingss - Ne PO Box 3

2. Mailing Addross

AT

Sufie, ApL. #, ole. Suite, Aot & ele 18t MOORE CRRE0E3 (10/08)
City & State - City & Staie 4. FE! Number Applicd For
84-1647420 Not Apphicablo
ap Gountry I Country 3, Cortilicate of Stius Dosired = $5 00 .ﬂ‘.ddizlona[
Fea Reguired
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T - Name R

RYAN, JEAN A

5801 PELICAN BAY BOULEVARD
SUITE 300

MAPLES FL 34108

Streel Addreas {P.0. Box Number is Mol Accoptable)

City

FL

Zip Code

8. The above namod antiy submits IF5 siatemont for the punposa of changing ils registored office o rogistored ageant, or bath, in the Slate of Florida. | am famillar with, and accom
the ehligations of rogistarad agent

SIGNATURE - — =
Sgratse, wynvd o primed nsme of regslered agenf and Gt 4 eppitabis ROTE Rugistessd Agonl signatuse recpied whon ranstatingl TATE
FILE NOW!IH FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
L MGR ' O Deiese i ) O oharge T Addition
s YAWNEY, EDWARD T A HOO0oosD4 108
SENFAINGSS | 3595 GORDON DRIVE SIRLELADDESS O3 A09°07-00040-011 56,00
Lige st 2Ip NAPLES FL 34102 CHY-SL 2P
il [ Delele il [ Ghange T3 Addilion
N NARE
ST T AODIESS IR0 TADDRESS
-8l AP GiTY 8T AP
[iiH 1 peiete il 3 Ghamge [ Addition
ekt BABH
SIHLE T ADERLSS SHRELTANDRESS
Y $t AP ity S1 AP
HHI 3 Delete HiE I Change [T Addition
AW NAME
10 | ADDIESS STFEFFADDA 55
Y 5219 Y ST
[ 7 oeicte any T change 3 Audition
NAMF Nt
SIRLE T ADDASS 1B §ADDNCSS
GiTY 8¢ A iy L7
HH 3 poere itk O Change T Auldition
N NART
SIKEE] ADDRESS SIRELT ADDRESS
LY SI- 7P oy 5t AP

11, | horeby coniily that he information supplied with this ing Soes not qualily for the axemptions céntained in Scolion 119, Fiorida Siatutes, | frthes cerfily thal ho informalion
indicated on this report is ruo and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memboer o manager of the
fimitod Hability company or the receivor or vustea empowsred o execute Wis roport as required by Chagter 608, Florida Statutes.

ato!

Cavtrra Prone 4

3

— =¥




