2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000096062
1. Entity Name
ACCESS REALTY GROUP OF SWFL, LLC

Principal Place of Business
8961 DAMIELS CENTER DRIVE, SUITE #407
FORT MYERS, FL 33912

Mailing Address

FORT MYERS, FL 33912

89617 DANIELS CENTER DRIVE, SUITE #407

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90275 038 ****50.00

00

01152007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
fo-/77CS3E Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ Egggq m‘“‘d
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
O'BRIEN, DANIEL J 2 L}C 5 55 — -~
. 15480VILLAGIO WAY ] C et Add L. is Not Acceplable
FORT MYERS, FL 33912 72995° 77 &V 5‘/3*’/4
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnahss, yped or frnted name of regetered agent and e d appkcans.

{MOTE; Rofpetered] AQent Sanatmns required when renstanng) DATE

Flling Fee is $30.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TE [ change [ Addition
NAME O'BRIEN, DANIEL J} RAME

STREET ADDRESS | 12490 VILLAGO WAY STREET ADDRESS

or-5T-2¢ | FORT MYERS, FL 33912 CY-§T- 2P

WIE MGRM O pete WILE Ochenge [ Addiion
NAME O'BRIEN, KATHLEEN M N

STREET ADDRESS | 12490 VILLAGO WAY STREET ADDRESS

CiTY-57-21P FORT MYERS, FL. 33912 CITY-ST-llFf

g 7 petete E CiChange [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Chy-5T-zp COY-ST-7P

TME ] Deleir TRE Ochange 7] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TiP CITY-ST-2P

nME 1 Detete nmE O Crange  [] Aadtion
NAME HAME

STREET ADDAESS STREET ADORESS

CTY-ST-2IP CTY-ST-2IP

LE 1 pelete THLE Clchange  [J Addition
NAME HANE

STREET ADBRESS STREET ADDRESS

chY-51-2P CITY-ST-218

SIGNATURE:
BUNATURE Al

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

2/iTer  235€73-4860
7o

N TYPED

%%@@

OR AUTHORIZED REPRESENTATIVE

Daytrme Phone §




