2007 AIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) /—\

DOCUMENT # L05000093880 F T
\ = E D

Principal Place of Busingss

1. Entily Name
2007 Ap ’
VN Res AM f0: 38

402 WEST QAK STREET 402 WEST OAK STREET
ARCADIA FL 34266 AECADIA FL 34266
us u

Malling Address /

SW FLORIDA PRCPERTY INVESTMENTS, LLC
SE AV
’ Wﬁﬂﬂlﬁﬂ il

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

e
Suile, Apl 4, elc. Suile, Apt. #, otc. —CR2E0R3 ,(’10105)
City & Stale City & State 4. FEI Number Appliad For
20-3600342 Not Applicable
ap Country Zip Couniry 5. Certilicato of Slatus Desirad | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

REINICKE, STEPHANIE A

Stroct Address (PO, Box Numbor. iz Not Acceplabie)

-1800 SECOND STREET -

SUITE 803
SARASCOTA FL 34236

City FL ‘ Zip Codc

8. The above named entity submils this staternent lor the purpose of changing its regislered office or regislerad agent, or both, in the Slale of Florida. | am familiar with, and accepl

SIGNATURE

Signature, typac or nrimed narme af regrsicred &geal and Ik 1 aprlcacie {NCTF: Remsturcd Agent sijunture reclired when iginsiansgl DATE

the obligahons of mglslered agenl
ll

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

T N

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ik MGRM [ belete i LA :.; i fj;w::% g.‘.ti@mng_c [ Addition
NAME MATHEWS, OTIS K NAMI LA --052--017 w0 10
SIRECTADDRISS | 402 WEST OAK STREET O 5S |

Y- sI-21p ARCADIA FL 34266 CIIY-$1- 2P \

MIE =[] Delole i Ochange [ Addilion
NAME NAMI i

STREE T ADDRESS DF’SIH <t / . .

CIry- st 21p _ erths]

Iite v O Delete i [ change [ Addition
NAME | . Na

STREFT ADDRISS . < N mnDﬂfss(

GIN-ST-21p L L ke \—

NLE K O elele [t // O change ] Addition
NAME : NAME

STREET ADDRISS SIRLE 1 ADDRESS

CIIY-$7-71p I ST 2P

1L [ Delete (i1 [ change [ Addition
NAME AW

SIRFET ADDRISS SIREI ADDRESS

Iy -si-#p CIY-8T- 21

HILE ] oelete Tt [ Change [ Addilion
NAME NAR

SIRTET ADDRI $S SIRLET ADDRI §8

GINY-ST- 21 CIIY-$T- @P

11. I hereby certify that lhe information supplied with this filing does not qualify for the exemplions contained in Seclion 118, Florida Slalutes. | further certify that the infarmaltion
indicalod on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowored to exccule this roporl as required by Chapler 608, Florida Statules.

siGNaTURE: (). Mo 4457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Pt -2 247845

Cayime Pigne 4




