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DOCUMENT # L04000073984
1. Entity Name

SOUTHWEST FLORIDA MARKETING SYSTEMS, LLC é_

Principal Place of Business Mailing Address -

4117 SURFSIDE BOULEVARD 4117 SURFSIDE BOULEVARD
CAPE CORAL, FL 33914 &mpz CORALFL 33914 )
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o CeUlmwos
StAt#t Suite, Apt. #, etc.
““e__p_e_c___; ute. Apt 7, el 10032005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, 'FELNumbeg’ Applied For
i RN SC _57 - ququb Not Applicable
-

Zi % Count - Zi Count " ' I ti
,_BI_pB 1 ] "P W‘ %g‘ o4 s oun ryu SA 5. Certificate of Status Desired (\-M] §i'g£q lﬁ?:é"""al

- - - — -6~Nems and Address of Current Registered Agent—————— — - -|———~——— —— 7. Name and Address of New Registered Agent -
Name
PHOENSX, CHARLES PT ESQ.
12800 UNIVERSITY DRIVE, SU|TE 260 Street Address (P.O. Box Number is Not Acceptable)
SUITE 112

FO!?,T MYERS, FL 33907

City ) FL Zip Code

8. The above named 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.

SIGNATURE
Signature, typad of piinked nama of registered agent and tile d applicable. (NOTE: Rlag Agant aip wul whan DATE
FILE NOWIll FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
lz’né ™M &AM O velet TITLE O change [ Addition
NAMEL__ _ 'fbwrlé ne .5\'1("1\’Qf' ' L —_
SSTREEL. mnniss 6O Chmwe-d Norlh . STREET ADDRESS HEH e s ] ,._—_ ;;' 9
elsTzP E,L%\ A S 2804y CITY -57-2P B3 30/06--01 04 4~-00 *F"D:}. i
TIMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TLE 3 Delete TIMLE O change [ Addition
NAME NAME
i\
STREET ADDRESS - I stret apbRess Dﬁ e VS Q U \ “ g oy ‘ O 5 — d(&
CITY-57-2P A orvestae G f\ v\’UwJ\ U
TME [ Delete TITLE [ Ghange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-2P CITY-5T-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me . O pelete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y -S1-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa @ receiver or frustee elQpovied to execute this report as required by Chapter 608 ida Slatules /Gé

SIGNATURE! % Ra3.556. 575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, . OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #




