2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000066579 ™~~~ -~

1. Entity Name

S.W. FLORIDA LAND FOURTEEN, L.L.C.

Principal Place of Business

5150 DIAMOND CENTRE COURT, BLDG. 1300
FT. MYERS FL 33912

Maiting Address

FT. MYERS FL 33912

6150 DIAMOND CENTRE COURT, BLDG. 1300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90135 013 ****50.00

20021888

T

| Il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For

80-0121745 Not Applicable
ap Country Zip Courntry 5. Certficate of Status Desied (7] 99-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Janet E. Allison

THIBAUT, RANDY
6150 DIAMOND CENTRE COURT, BLDG. 1300
FT. MYERS FL 33912

Street Address {P.O. Box Number is Not Acceptable)
6150 Diamond Centre Court

Bldg.

1300

City

Fort Myers .

Zip Code

FL 33912

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

" the obligations of registered agent.

C:Q—Q-Q*k"‘>Jaru:—zt E. Allison

SIGNATURE = 3/2/2005
Signau)nw:j namu of tegisiared agent and hitle ¢ applicable {NOTE Registared Agenl Signalura tequirad whan remnstating ) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

ILE MGR O elete TITLE [] Change  [] Addition

NAME THIBAUT, RANDY NAME

STREET ADDRESS | 6150 DIAMOND CENTRE CCURT, BLDG. 1300 STREET ADORESS

oITY-Si-2IP FT. MYERS FL 33912 CITY-ST-ZiP

TLE [ pelete TILE [Jchange  [J Addition

NAME NAME

SIREEF-ADDRESS STREET ADDRESS

CITY-S1-2IP CIny-51-2F

TILE O petete TITLE [ change  [] Addilion

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-31- 2P

TITLE [} pelate THLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIry-Si-7IP CITY-ST-21P

THLE (3 Dejete TILE {1 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 2P

TmE [ Delete TITLE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered

SIGNATURE.:

Randy Thibaut,

report as required by Chapter 608, Florida Statutes.

Manager 3/2/2005 239-489-4066

* SIGMATURE AND TVPEyC}

PRINTED NAME DF‘SKﬂJINGrHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurne Phona 4




