’ FILED
2006 LIMITED LIABILITY COlgPANY s Jun 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000008346 05-03-2006 90028 048 ****50.00

1. Enlity Name
SOUTHWEST FLORIDA HOME PAGE LLC

Principal Place of Business Mailing Address
900 6TH STREET, SO. PO BOX 771029
STE. 301 NAPLES, FL 34107 30 0 0 9 6 1 G

NAPLES, FL 34102

A e LT

Suite, . #, elc. Suita, Apt. #, efc.
e Apl. %, & uita, Apt. ¥, ete 04282006  Chg-LLC CRZE0S3 (11/05)
City & Stata Cliy & State 4. FEl Number L Applied For
20—~ 1.7 ]_2‘5"{0 Not Appiicable
o ry Ze Country 8. Certificate of Status Desired 4 $5.00 aacitional
Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agant
Name
ERICKSON, PHILIP A . - - =
900 6TH AVE. SOUTH Street Address (P.O. Box Number is Not Acceplable}
STE. 301
NAPLES, FL 34102
City FL l Zip Code
8. The above named entity submits Ihis statemnent for the purpose of changing its ragistered clfice or registered agent, or both, in the Stats of Flerida. | am famillar with, and accept
the cbligations of regisiered agent,
SIGNATURE e
. Ivpmd o Qrvssd rame O Qi ed Spnt and Ete ¥ appiicable. (NOTE: Pingrtaradl AQeni. OnEms 4 1 il when reinsiating} DATE
Fillng Fee is $50.00 Make check payable 1o
Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IME MGR ] Deiste TE [ Change [ Addition
NAME ERICKSON, PHILIP A NAME
SIRZET ADDMESS | 900 8TH AVE. SOUTH, STE. 301 STREET ADDRESS
ciTy-S1-21P NAPLES, FL 34102 cny-s1.op
TE O Detete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
are-si-ap iy -S1-ap
TITLE 3 Dewee e O crange [ Addition
HAME MANE
STREET ADORESS STREET ADDRESS.
CHTY-50-2P cmy-sr-ap
TMLE [ Deletz TTE _ P, _Ochange T3 Aganion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2I7 CIrY-ST-2P
TnE [ Delete WriE [ Chage  {] Aodition
HAME NAME
STREE ADORESS STRELT ADCRESS
CITY-57-2F CITY-ST-2P
TLE [ Detete TME Ol chene [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cry-ST-2P
11, 1 haraby certify that the inlormation supplied with this filing does no1 quality for Ihe exemplions contained in Chapler 119, Figrica Siatutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama legal efiect as il made under oain; that | am a managing member or manager of the
limited liabilty company or tha receiver o truslee empowered to exacuta this report as required by Chaptar 608, Florida Statutes.
i - / o
SIGNATURE: //ﬁ/ P A Evicksan Megr vfeyfoc  239-20/-80F
SIGMATURE AKD TYPED OR PRINTED NAME OF BIGNIND MANAGONS BEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE T Daw Duytima Prove &




