FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok ok ok %k
DOCUM ENT # L05000068314 03-15-2006 90023 030 50.00
1. Entity Nama
SW FLORIDA INVESTMENTS, LLC
~wy »

Principal Place of Business Mailing Addrass v "‘ b d 4 5
2400 TAMIAMI TRAIL NORTH 2400 TAMIAMI TRAIL NORTH
SUITE 201 SUITE 2014
NAPLES, FL 34103 NAPLES, FL 34103
T v IR READ T EA I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

51-0548789 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O ?g;g&.ﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DAVIDSON, JAMES D
2400 TAMIAMI TRAIL NORTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34103
City FL ’ Zip Code

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

.

SIGNATURE

Sigrature, lyped or printsd name of A agont and itk {NOTE: Registered AQont signature requined when reinstating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change (] Addition
NAME NICK, PAUL C NAME
STREET ADDRESS | 2400 TAMIAMI TRAIL N. #201 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34103 CiTY-ST-21P
TITLE MGRM [ Detete T1LE [0 Change ] Addition
NAME DAVIDSON, JAMES D NAME
STREET ADDAESS | 2400 TAMIAMI TRAIL N. #201 STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34103 CITY-5T-2P
fi13 [ Delete TITLE [JChange [ Additipn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P
T [ Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-S1-2P
HILE 7 Desete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-21P ay-ST-TP
TTLE [ pelete TE Clchange [ Adition
NAME NAME
STREET ADORESS STAEE ADORESS
CITY-55-2IP CITY-ST-2IP

11. | heraby certify that the intormation suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart js true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability companylor the receiy, empowered Lo execute this report as required by Chapter 608, Florida Statutes.

I\ WL_’MS D. DAVIDSON 3/06/06  239-261-8337

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




