FILED
B N ANNUAL REPORT Jan 10,2007 8:00 am

DOCUMENT # L06000003156 Secretary of State
1. Entity Name
ANW LAND VENTURES, LLC 01-10-2007 90059 033 ****55 00
Principal Ptace of Bysiness Mailing Address
3300 PALM AVENUE 3300 PALM AVENUE
FT. MYERS, FL. 33901 FT. MYERS, FL 33901
R IR SURGR DRI ETER L
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082007 Cho-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiod For
JD’?’fTL’?? Not Applicable
Zp Country Zp Country 5. Ceriificate of Stalus Desired [ ?g'ooﬁ Addtional
6. Name and Addross of Current Repistered Agent 7. Name #nd Address of New Reglstered Agent

Name
JOHNSTON, MICHAEL D
3300 PALM AVENUE Street Address (P.C. Box Number is Not Accepiable)
FT. MYERS, FL 33901

City FL IZpCude

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sigraire, typad or prsd neme of regisisned sgent snd tite ¥ applicablo. (NOTE: Registored Agonit signeturs requarsd when rerwsaing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR £ Deete TILE [ ctange [ Addition
NAME JOHNSTON, MICHAEL D NAME
STREET ADDRESS | 3300 PALM AVENUE STREET AGDRESS
CITY-ST-7iP FT. MYERS, FL 33801 CAY-ST-2¢
TME 7 Defete TME [ Crange  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-51-2P CITy-51-2IP
TINE 1 Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-ZiP CIFy-ST-7P
TmE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P oY-51-w
HILE O Deete Tme ) [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-S1-7p CITY-ST-21P
TLE [ Detete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST- 2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal aliect as ¥ made under gath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Stalstes.

SIGNATURE: —== / ’5' 07

.
\TURE AND TYPED OR MNAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Dats Daytme FPhone i

-~ Vd



