A

w» FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000045828 2 03-31-2008 90264 007 ***138.75

1. Entity Name

59TH TERRACE-SW, LLC

Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLYD. 6 00 1 8 1 2 0
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
i =7 R RN IEAL R AT
| ok 101 BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & St 4. FEI Number Applied For
GP_A::L CovaQ ¥ L 20-4808317 Not Appicabis
P Country 'DE'L%Q TS CDUN&SA 5. Certificate of Stalus Desired * [ fi-ggq\ﬁf:é‘bna'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAYWOOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signature, typed or printed name of registerad agenl and title il applicabte. (NOTE: Registersd Agent signature requirad when reinstating) DATE
.- "FILENOWII FEE IS $138B.75 o Make check pavable to .
After May 1, 2008 Fee will be $538.75 Cin o Floruda Department of State “
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSICHANGES
TIME MGRM T Dalete TITLE {7 change [ Addition
NAME HAYWQOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADORESS
CITY-57-21P CAPE CORAL, FL 33904 CITY-5T-2IP
TITLE T nelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O pelete TILE [ Change [ Addition
NAME ™ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1| hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiveror lrustee empowerad lo execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: 3liqlo¥ R39-994519¢9

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




