FILED
2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000008346 05-18-2007 90220 046 ****50,00

1. Entity Name
SOUTHWEST FLORIDA HOME PAGE LLC

Principal Place of Business Mailing Address L oa o ——
900 6TH STREET, S0. PO BOX 771029 '
STE. 301 NAPLES, FL 34107

NAPLES, FL 34102

ERRIUMIGMARRAHRRRI A

05032007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2222540 Not Applicable

" ) $5.00 Additional
5. Certificate of Status Desired Oa Foe Required

e T

6 Name and Addrass of Currsnl Regislered Agan! Uy

900 BTV AVE. SOUTH DO NOT WRITE
NAPLES, FL 34102 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. ar bmh. in the Stale of F\or'\da. lam familiar with‘ and accepl
the ohligations of registered agent.

SIGNATURE

Signare, yped of printed name of registerad agent and nve il applicable (NOTE: Ragistered Agent signatute raquired whan reinsiating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS R
TITLE MGR fodw T
NAME ERICKSON, PHILIP A N
STREET ADDRESS | 900 6TH AVE. SOUTH, STE. 301
CITY-S7-2IP NAPLES, FL 34102

TTLE
NAME Co
STREET ADDRESS Ciae oty
GITY-ST-2iP ) SR

- Fom . et Sy —V_!- Py WMy S e G T i e
‘:.*F'_M&.m.m.u_- TS AR ﬁw”x"}:\xw‘ TR T

TITLE
NAME

- . DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE

NAME

STREET ADORESS
CITy-8T-2IP

11. | hereby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. m"“‘J'“J WMlgwrbev
SIGNATURE: W.,Z,/ PR.Ev  lecon Q‘//é/ﬂ 7 229.26/-2080

SIGNATURE AND TYPED OR PRINTED NAME OF snsﬁtns MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oa(e Dayuma Phone #




