2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000008346

1. Entity Name

SOUTHWEST FLORIDA HOME PAGE LLC

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

900 6TH STREET, SO. PO BOX 771029
STE. 301 NAPLES, FL 34107
NAPLES, FL 34102
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Applied For
Not Applicable
$5.00 Additional

Fee Required

4. FEI Number

20-2222540

8, Certificate of Status Desired O

ERICKSON, PHILIP A
900 8TH AVE. SOUTH
STE. 301

NAPLES, FL 34102
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8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with. and accept

tne obligations of registared agent.

SIGNATURE

Signature. fypad or printed name of registered agent and bile if appicabla.

[NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

TR T A e

8. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME ERICKSON, PHILIP A

STREET ADDRESS | 900 6TH AVE. SOUTH, STE. 301
CITy-S1-2P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

TILE

NAME

STREET ADDRESS
Cimy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TinE
NAME * o ‘ T
STREET ADDRESS '
ciy-sT-2P
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11. | nereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicaléd on this report is true and accurate and that my signature shaii 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: K/// =7 mil, HrEvickson dfvulos

L3921 /- po g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEJ REPRESENTATIVE Dsle

Deytime Phone #




