2005 LIMITED LIABILITY COMPANY 05-02-2005 90127 034 **¥+55.00
ANNUAL REPORT f&mmm

DOCUMENT # L04000093720 9005 JUL -6 AM!I: 19
1. Entity Name
FINANCIAL SERVICES OF SOUTHWEST FLORIDA, LLC SECRETARY GF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2234 COLONIAL BOULEAVARD 2234 COLONIAL BOULEAVARD
FORT MYERS, FI. 33807 FORT MYERS, FL 33907
N O AT EL B
Suite, Apt, ¥, etc. Suite, Apl. ¥, etc. 04262005  Chg-LLC CRZEO83 {10/03)
City & State City & State 4, FEI Number Appfed For
QA -OLIDI AN\ [Nt rspicane
Ze Country Zp Couctry 5. Centificale of Status Desirad g-g?wwﬂ"
8. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registerad Agant
Name
KOENINGER, DAVID
2234 COLONIAL BOULEVARD Street addross (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL [ Zip Coda

8. The ebove named enlity submits this statement lor the pumese o changing its registerad oflice or registersd agent, or beth, in the State of Florida. | am lamifiar with, and accept
tho obligations of registerad agent.

SIGNATURE
Signeiure. typed o orinled name of regivtersd agent end e X apclicable. (NQTE: Regiilined AGini Sinature 1equired whin reinsiating) DATE

Filing Foe Is $50.00 Mako check payabls to

Duo gy May 4, 2003 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
ME O oetets TE Mmeme . Ocrange [ Addion
NAE AN RABIATON THELADY SERANILES TN
STREET ADORESS smemnaooeess | 2234 Qolomaal Ald.
Cy-S1 20 o | B MyELs EL A 3007
e O3 Deree e . Ol crarge  [f) Addhion
NAME NAME
STREET ADORESS STRERT ADDRESS
CITY-S1- 1P corsi-ze
me O Deien s ) O Change (I Adéiton
NaME NAME
STREET ADDRESS STREET ADCRESS -
CHY-ST-29 Lmy-51-2p
HIE CJ Derese e Ocnarge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-51-1P omy-ST-IP
me O Detes g i i Do [ Akilon
N NAME
STREET ADORESS STREEY ADDRESS '
CITY-51-2P omy-s1-1¢ I - - 334-3
ILE O Detese TME ) Dcrane  [Z) Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-27 ev-sr-ze | - &c S

11. 4 hereby certily that the information supplied with this filng

indicatad on this m%ua and accurata and that my sl
limited Labillity compan the receiver W(le;iw\
SIGNATURE: (—O-DS
SIGKATURY

AKD TYPED GR PRINTED NAMS OF BIONIND MANAGING MANAGER, OR AUTHORTED REPRESENTATIVE

25 not qualify for the axemption stated in Section 119.07{3)1), Florida Stanass. | further centify that the information
ure shall have the same legal effect as il made under cath: that | @m a maneging member or manager of 1he
ed o execute this repor! a3 required by Chapler 508, Florida Statutes.

%{;lo/ay_




