2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # L04000055848

1. Entity Name
SW FLORIDA LAND GROUP, LLC

Secretary of State

05-17-2005 90119 020 ****55 .00

Principal Piace of Business

1909 PICCADILLY GIRCLE

Maifing Address
1909 PICCADILLY CIRCLE

LI A TY

CAPE CORAL, FL 33991 IS CAPE CORAL, FL 33991 US
T S IR R AN

Suite, Apt. #, etc. Suite, Apt. #, elfc. 05022005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

peled) ‘14 2% 95 Not Applicable
die Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

RITCHIE, RONALD W ESQ

EFean¥  Wloia. Jr.

1 TELLO DRI Street Address (P.Q. Box Number is Not Acceptable)
Sipes T bae ZEEEE
NAPLES, FL 34103
City Zip Code
o Ei. Mvers, FL |3%90 ¢

it
&

8. The above named entity s
the obligations of register

nt.

of changing lts registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

[/

5,‘3/

SIGNATURE
Signature, typed or printed name of '%Wt and tite it W i (NOTE: Registerad Agent signaiure required when reinstating) ’ DATE
i {
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TME [ change [ Addition
NAME SCALZO, RONALD V JR NAME
STREET ADDRESS | 1808 PICCADILLY CIRCLE STREET ADDRESS
GITY-5T1-2P CAPE CORAL, FL 33991 CITY-8T-2F
TIRLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TIE ] pelste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2P
MLE 1 belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2IP
TLE O Delete TIME [Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TALE [ Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for thy
Indicated on this report is true and accurate a ¥ signature shall hav
limited liability company or the receiver or, wered 10 execy

SIGNATURE:

ired by Chapter 608, Florida Statutes.

d in Section 118.07(3){), Florida Statutes. | further certify that the information
ect as if made under cath; that | am a managing member or manager of the

389- 81 5- 5N\

BIGNATURE AND fEn OR PRINTED MAME-OF SIGNING MAN

MBER, MANAGER, ONl AUTHORIZED REPRESENTATIVE

Daytime Phone #

) /a /05
f>q




