FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000055197 09-06-2005 90046 011 ****50.00
1. Entity Name
LANDQUEST OF SWFL, LLC
Princlpal Place of Business Mailing Acidress 2 [] U B 7 7 3 U
7575 PELICAN BAY BOULEVARD 1575 PELICAN BAY BOULEVARD
APT. #1603 APT. #1603
NAPLES, FL 34388 US NAPLES, FL 34108- IS
RS e O

Suite. Apl. #, etc. Suite, Apt. #, etc. ﬂ7032005 Chg-LLC CRRE0S3 (10/03)

City & Stete City & State 4. FEI Number Appliod For

$7=12.12 891~ Not Applicabl
Zp 408, Country Zip%‘u 2% Courtry 5. Certificate of Status Desied [ gggmm
8. Name and Address of Current Registorsd Agent 7. Name and Address of New Registered Agent
Name
EVANS, KENNETH L
7575 PELICAN BAY BOULEVARD Street Address (P.O. Box Numbe is Not Acceptable) ;
APT. #1603
NAPLES, F EYITPN-3
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigretture, fyped or printed name of registarad agent and {itle £ applicably, (NOTE: Regiciarad AQent SOnatle requirsd whend nendtatng) DATE
Filing Fee is $50.00 Maks check payable to
Due by%optambor 7, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TmE MGR O petete TME Weengs [ asdition
NAME EVANS, KENNETH L HAME
STREET ABORESS | 7575 PELICAN BAY BOULEVARD, #1603 STREET ADDRESS '
om-S12r | NAPLES, FL @410 ™Y OR, mar | 2AP L Ao
e 3 Deteta TmE DO ciange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrFY-ST-3P
TME O Detete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TME [ celte TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY-S1-21P
e [ pewete TE (O Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-5T-2P CITY-51-DP
Tme ] Dertn FITLE [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIFY-ST-TP CITY-T-21P

11. | hareby cartify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Aorida 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 cath; that | am a managing member o manager of the
limited liability company or the recepfer or trustee ampowered to executes this report as required by Chapter 608, Florida Statutes.

| 230~
SIGNATURE: . L am )  Aokqudtol SR-SWRY




