. leod 4 / 2¢0®
2006 LIMITED LIABILITY COMPANY 7 55
ANNUAL REPORT W

[ DOCUMENT # 04000041796 b e 7 2 2c
1. Entity Name
., S.W. FLORIDA LAND ACQUISITIONS, LLC 06 JUL -7 PHI2: 59
4.,.‘.”\& ‘a-w\‘ OF S.i- ‘&\T k
Principal Place of Business Mailing Addrass ] H[ LL% ”’\(\J{ i, FLGT\LDA
989 TAMIAMI TRATL 989 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
s P s v I AR
Suite, Apt. #, elc. Suite, Apt. #. elC. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2667767 Not Applicabla
zip Couniry Zip Country 5. Certificate of Status Desired g’ ?ez'ggq:i:’e‘ﬂu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name — - . -
INLEY, MICHAEZL R.ES
MCKINLEY, MICHAEL R ESQ. McKiN ' ES2.

18401 MURDOCK CIRCLE Streat Address (P.O. Box Number is Not Accepable)

PORT CHARLOTTE, FL 33948
21175 vrEAaN PLvD

G PoRT CHRRLOTTE  FL [ %®%%*33¢5%

8. The above named entity submits this statement [or the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE -
Signatwe. typed o printed name ol registered agenl and tile it spplicatie, (NOTE: Regisiarect Agant signalure required when reingiating] OATE
Filing Fea is $50.00 Make check payable to
R Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 Delele e {7 Change  [J Addition
NAME DEGROSS, DEAN R NAME
SIREET ADDRESS | 989 TAMIAMI TRAIL SIREET ADDRESS
Ciry.57-2P PORT CHARLOTTE, FL 33953 CITY-St-71P
T ] Delete TILE [ Change [ Addilion
NAME NAME S =1 =
STREET ADDRESS f\ ! ’ SIREET ADDRESS o ToAar= 12
Ty -§1-2P CITY-ST- 2P 713 ME—-01047 -0 wsd25 N0
TIE { ' {7 Deters TILE O change [ Adtilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 CITY-ST-29
THTLE 3 Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-ST- 7P
T 3 Delete e [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiY-57-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2p Cely-ST-20P

1. | hereby certily thiat the informatign supplied with this liling does net quality for the exemptions contained in Chaptes 119, Florida Stanrtes. | further cerlily thai the information
indicated on this régor is lrue and accurate and thai my signature shall hava the same legal effect as il made under cath; that | am a managing member or manager of the
N timited liability company or lhe recewer of lrusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \“

SIGNATURE AND TIR '

L(f\oﬁo

JER, MANAGER, OR AUTHORIZED REPRESENTATIVE DIII \ Dayinne Prong #




