FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000020906 04-27-2006 90031 022 ****50.00
1. Entity Name
SW FLORIDA ENTERPRISES, LLC
Principal Place of Business Mailing Address
4736 SE 10TH PLACE 4736 SE 10TH PLACE
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
A s v (KRR TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04242006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FEI Number Applied For
Not Applicable
Zlp Counlry Zip Country " . 55( 0 Additional
5. Certificate of Status Desired O oo Requlrecll ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMIN, ASHITKUMAR -

4736 SE 10TH PLACE Street Address {P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33904

City FL l Zip Code

.

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

SIGNATURE
. Signature, typed or printed naine ol regaslered agent and ttk it applicable. [NOTE: Regis'ered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,;2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) 1 Delete TILE TJcChange  _}Addilion
NAME AMIN, ASHITKUMAR NAME
STREET ADDRESS | 4736 SE 10TH PLACE STREET ADORESS
CITy-ST-21 CAPE CORAL, FL 33904 CHY-ST-2IP
1IILE "I velete ILE JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-209 CITY-57-2P
TITLE 1 Delete TIILE TYChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP Cidy-ST-21P
JITLE 7 Delote TLE JcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GCIY-ST-21P CITY-57-2p
MLE 1 Delete TILE “JGhange  _] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-2IP
e ] Delete TLE TIcChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP GITY-51-7iP

11. | herety certify that the information supplied with this liling does not gualify for 1he exeinptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member orisnana ar of the 5
limited liability company or the rgfteiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statules. 2F7RNS 77 f

SIGNATURE: //f/ ASHzl’f/cme Az ?/25“/55

SIGNATURE AND TYPEBHEH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL THORIZED REPRESENTATIVE Liave Dayima Phana 8




