2007 LIMITED LIABILITY COMPANY. .
ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000046898 Mar 08, 2007 08:00 AM
1. Entty Narmo Secretary of State
151 OLD SAN CARLOS, LLC
Principal Place of Businoss Mailing Adaross
151 OLD SAN CARLCS BLVD. 151 OLD SAN CARLQS BLVD.
AR GR
2. Prncipal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, ApL #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (1 0/06)
Cily & Stalo Ciy & Slalo 4, FET Number Apphed For
02-0743716 Not Applicable
Zp Country Zio Couniry 5. Cortificaio of Status Desirod d ?i‘gg“ﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
;gEéDlldNC'GHF(IDEVégEDBLVD. Stract Address (P Q. Box Number is Not Accoptable)
FORT MYERS FL 33901
City FL Zip Code

8. The above named eniity submits this statemant for the purpese of changing its registerod office or registerad agent. or both. in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of ragistared agani and ue | azpicatle. (NOTE: Regsiered Agent signalurs retured when renstaling) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1,2007 :
0, MANAGING MEMBERS/MANAGERS l 10. . ADDITIONS fCHANGES
mr MGRM 2 Delele IE [ change [ Addilion
NAME SWF BEACH BAY, INC. NAME
SIREET ADDRESS | 151 A ) STREET ADDRESS -
. 51 OLD SAN CARLOS BLVD UDDDDD’DSSSSB
Cn-sT-7P | FORT MYERS FL 33931 cire-s1-2p 0315 /07 00NAE e Ba 1
TIFE 7 Dotete i SRR R R cfangs ) Addition
NAME NAMI,
SIRIF1 ADDRESS SIRFET ADDRLSS
CITY-SI-ZiP CITY-$1-0IF
i3 £ Delete e [ change ] Addilion
NAME NAME :
SIRCET ADDRESS STREET ANDRESS
CIY-ST-7IP : CIY-51-7%
T [ pelota i [Jchange ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7P
TME [ Delete INLE [ change [ Addition
NAME NAME
SIRLET ADDRI S8 . SIFELT ADDRISS
CITY-ST-ZIP CITY-S1-2IP
i 1 pelele L O change ] Addition
NAME o S NAME
STREE [ ADDRESS (——" T SIRFET ADDRESS
CITY-81-71P P CIIY-81-7IP

11. | hereby cerufy that the informa tfrsupplﬁed with this filing does not gualily for the examplions containod in Soclion 119, Florida Staiules, | furthor corlify that the infermation
indicated on this roport is trugfand accurato and that mg?ure shall have the same lagal ofiect as if made under oath; that | am a managng member or manager of the

lirnited Labitity company or thig receiver or truslee apgefoweredfio exacule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: [ 2-36-07]

SIGNATURE AND TYPED OR anrsfmuz OF SIGNING r@ema MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Date Deytune Prane 4




