‘ FILED

2007 LIMRTESJAQBAELTJRgo'“PANY Feb 20,2007 8:00 am

Secretary of State
P z—:cn)ngNLaij:AENT #L05000057700 02-20-2007 90391 001 ***450.00
SW FLORIDA CANAL ASSETS LLC
Principal Place of Business Mailing Address .
3675 BROADWAY 3675 BROADWAY JUUUUY /&
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
s PR o S R R IR MR
3675 Broadway Street SAME

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Fort Myers, Florida 20-2996740 Not Applicable
3 glg 01 Coumn{J SA Zp Country 5. Certificate of Status Desired O Si'ggqgf:;ﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, ROBERT T Ray Suprenard
1601 JACKSON STREET Street Agdéeﬁfép 'O'BBJ?KONEI %’ é{):{}’o' gc%e]?%b%ee)t
SUITE 201
FORT MYERS, FL 33801
City Zip Code
Fort Myers FL I 33901

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

the cbligations of registered agent,
2/7%/07

SIGNATURE 7 4
af registerad agenl and titke if applicable. (NCTE: Registered Agent signatura requirgd when rgingiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR X__I Delatz TITLE MGR [J Change I__;tﬁddnion
NAME MOORE, DAVID A NAME suprenard
STREET ADDRESS | 3675 BROADWAY STREET ADDRESS %%);5 Bgoa way Street d
cry-sT-ZP | FORT MYERS, FL 33901 cay-§1-2P Fort Myers, Florida 33901
TITLE 1 Delete TTE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oITY-ST- 2 CITY-ST-2IP
TIME O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TiLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CHY-ST-ZIP

11. | heteby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | furiher cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | am a managing member or manager of the
limited liabifity company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,4{5,_,%,_,_,—,/ Wnfo7 2352082800
SIGNATURE AND TYP| OR PRINTED N. F SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE o) Daytime Phone #




