2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L06000006205
REAL ESTATE ONE OF SOUTHWEST FLORIDA, LLC.

Principal Place of Business

1633 PERIMINKLE WAY
SUITE 6

Mailing Addrass

1633 PERIWINKLE WAY
SUTE G

FILED
Aug 30, 2007 8:00 am
Secretary of State

07-13-2007 90033 035 ****50.00

71

30012585

SANIBEL, FL 33957 IS SANIBEL,FI. 33957 IS
TS IR TR R
Suita, Apl. #, eic. Suite, Apt. #, atc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State Wr N { A Apptied For
X ot Applicable
Zio Country Zip Country s. Certticate of Siatus Dasired 0 Ezggq::dr:&w

5. Mame and Address of Current Registarsd Agent

7. Nams and Address of New Raglsisrad Agent

MONK, ROBERT C
1633 PERIWINKLE WAY
SUITE A

SANIBEL, FL 33957

Nama

Sireet Address {P.0. Box Number is Net Accepiable)

Cry

FL I Zip Code

8. The above namest enlity submits this siatement for (he purpese of changing its ragistered office of regisiered agant, or both, It 1he State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sighakure. TyDeq o Srnte reme of TEQMtENK S00M BnG TOE ¥ MO0 AT

{NOTE Meguaersd Agen: sagrmmure recursd woen rewmiang]

Flling Foe Is $50.00
Due by Soptember 14, 2007

Make check payabls to
Florida Department of Stats

[ MANAGING MEMBE RS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Detete e Ocharge (] Adtition
NAME ROGUSKA, BRENDA R NAME

STREETADORESS | 1630 PERIWINKLE WAY STE A STREET ADDAESS

CITY-SF-21P SANIBEL, FL 33957 CIy-SsI-a9

TME . O Desets T Clchage  [J Aodnion
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-0P CIMY-ST- 9P

e O oceete TILE [ Change  [7 Audition
W NAME

STREET ADDRESS STREET ADOFESS

CITY-§1-21P orY-S1-2p

s 5 e g —_— - - ~ = ] Crange™ [ 'Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CrY-51-2P ary.s1.2p -
Tme O Delete TINE Clcrange (7] Addition
NAME NAME

STREET ADORESS STREET ADDFESS

oY 577 Y- 51-2P

LE D besere IME O Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADGRESS.

CITy-ST-2IP CITY-51-2IP

11. I'nareby carlity that the information supphied with this ling does not gqualty for the exemphons contained in Chapter 119, Florica Stawnes | turthar certity that the information
indicated on this rep0n is true and accurdte and that my signature shall have the sama lagal effect 8s if made under cath; thal 1 am a managing member or manager of the
lsmitag kapilily company of the recever or trustoe empowered (o axscute ths repor as raquired by Chapier 608, Florida Statutes.

TURE AND TYPED OR PRINTED NANE OF HGKING

SIGNATURE: gﬂ»«ﬂb R ‘8«)0
G mn&o .

ER.OR AV

7!/0/0 70.‘ N 39- Sﬁh{:‘?dfo

REPRISENTA




