2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000057700

1. Entity Name

SW FLORIDA CANAL ASSETS LLC

Principal Piace of Businass

3675 BROADWAY ST

Malling Address
3575 BROADWAY ST

FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90116 007 ***138.75

FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
B L AT won
15105-2 Pine Meadows Dr. SAME

Sulte. Apt. # etc. Sulte, Apt. & ete. 03202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For
Fort Myers, Florida 20-2996740 Not Applicable
3 jz 8 08 Cougré A Zip Country 5. Cenificate of Status Desired (| gi'ggqafe‘gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUPRENARD, RAY
3675 BROADWAY ST
FORT MYERS, FL 33901

TS e e

ot Acceplable},
ows Drive

=
FOrt Myers,

FL

“3%408

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

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of registered agent and tise it applicable.

{NOTE: Registered Agent signature required when reinstating}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v s EE ™

e {
Mak‘? checlg'payabla tpbj‘ -
Florida Department of State” -

4.3 f

.
e
B

B 4.4

ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

T MGR X e THLE MGR CJchange [ Addition
NAME MOCRE, DAVID A NAME David A. Moore

STREET ADDRESS | 3675 BROADWAY ST STREET ADDRESS 15105-2 Pine Meadows Drive

crv-s1-2¢ | FORT MYERS, FL. 33901 CITY-ST-2P Fort Myers, Florida 33908

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP GiTY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY- ST-2iP

Tme 1 Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [ change  [Z] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-81-7 CITY-ST- 2P

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

SIGNATURE:

Nel

AN

/o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H\!‘BER, MANAGER UTHOR REPRESENTATIVE

2/7
[ 7

Date

Daytims Phone #




