2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —— May 01, 2006 8:00 am

PgS:ngmIEAENT # L05000093880 Secretary of State
o 05-01-2006 90039 Q29 ****50 .00
SW FLORIDA PHOP;F}TY INVESTMENTS, LLC
Principal Place of Buginass Mailing Address
402 WEST QAK STREET 402 WEST OAK STREET
ARCADIA FL 34266 ARCADIA FL 34266
- > IV ATIRMATENRATAAnE
2. Principal Place‘of Business 3. Mailing Address
A ME St
Suile, Apt. #,8iC,_ NE Suite, Apt. #. e'%- o 15t MOORE CR2E083 (10/05)
City & State ’ Cily & State ' 4. FEI Number ) Applied For
20-% LD O "!’ Z Not Applicable
Zie Country Zie Country 5. Cerificale of Stalws Desied [0 gi'ggxg:’:;“o"a'
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Tgé%‘%égbﬂgpsq-ggégrA Street Addrass (P.O. Box Number 1s Not Acceptable)
SUITE 803 H '
SARASOTA FL 34236
City v FL ] Zip Code

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
ihe cbligations of registered agent.

SIGNATURE
Sagneture, typed of printed name of ferpstered agent aond Wtla i iuphkcuble, (NOTE Hegwe«ea AuenT sgnature leumled whet rams(alu!g]) OATE
FILE NOW'!! FEE Is. 350 00 ' "
Make Chetk Payable to: Flonda Departmenl oi State
e DueByMay12006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 Delete TIMLE Mohange [T Addiion
NAME MATHEWS, OTISK NAME
STREET ADDRESS | 402 WEST OAK STREET STREET ADDRAESS
CirY-ST-2IP ARCADIA FL 34266 CITY-57-21P
E J Detele E [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§1-2IP
T O Delele TITLE [JChange [ Addition
NAME _ . I _ R - —
STREET ADDRESS | : ’ - STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TME 3 Delete THLE [ change ] Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-SI-2IP
TILE [ Detete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THTLE [ Delete T (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

11. | hereby certify \hal the information supphed wath this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /ﬂlff/r/_ OOICE K MOTHED S 04—23 06 /?‘{1,609_8301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daymne Phone #




