FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052090 Secretary of State
1, Entity Name 02-25-2005 90025 015 ****55.00
ﬁlfgLiNE DEVELOPMENT OF SOUTHWEST FLORIDA,
Principal Place of Business Mailing Address
508 SW 11TH AVE. 508 SW 11TH AVE.
CAPE CORAL, FL 33997 CAPE CORAL FL 33991 2001592
S T R AR AR AR
S0 s« il A)e 528 SW I/ Ave
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02172005 Chg-LLC CR2E0S3 (10/03)
Clty & State City & State 4, FEI Nymber Applied For
/ LPe Cral FI ,r‘F’e, Cox F A /7038 O Nol Apphcable
Bz_aq Q{ [C}ugﬂ‘ 3 gq G / Courg{ S 5. Certificate of Status Desired B ?ese.ggqsdm?dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIKITUS, STEVEN F

508 SW 11TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 3391

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obilgaﬂons of regjst Y ed age] .
‘SIGNATUHE '@/g-f% &j‘:- (’ # é ‘A"/J ) 22305

Syfature, typed or primed name ot ragisiarad agant and tiis if applicatis. (NOTE: Ragistsrad Agent signatne requirad whan renstating} DATE
. Fiil-i Foa is 'sso.oo Make check payable to
Due by May 1, 2005 Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Detete TILE [Jchange [ Addition
MME . —|.CHIKITUS, STEVEN F e wmm—ame e = e lAME — ] - - o e - = — - R .
STREET ADDAESS | 508 SW 11TH AVE. STREET AODRESS
CITY-ST-2p CAPE CCRAL, FL 33991 CITY-5T-2P
FILE [ pelte TELE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
EITY-ST- 7P CITY-ST-ZP
wine ] betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TALE [ Gatets THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE 3 Delete TIE [ Change [} Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CTY-ST-2P CIFY-5T1-2P
mmiE [ Detete jut [CJCenge [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
- CITY:5T: 2P~ [— —— - e m— —m s = e CITY-51-ZP - .- ~ - - == T e e -

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 gath; that | am a managing member or manager of the
limited liabifity company or tha receiver orf trustes empowered to execute this report as requirec by Chapter 608, Haorida Statitas.

SIGNATURE: M% STeve (Ul fes D305  235-7708785

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phome 8




