2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - DUEPY MAY 1, 2008 Mar 13, 2008 8:00 am

DOCUMENT # L07000033416 Secretary of State
1. Entity Name
03-13-2008 90271 015 ***138.75

SOUTHWEST FLORIDA LLC
Pancipzal Piace of Business Mailing Adaress
3818 DEL PRADO BLVD 3818 DEL PRADOC BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principas Place of Business - Mo PO Box # 3. Mailing Address

Suite, Apt. #. elc. Suite. Apt #, elc. 15t MOORE CR2ED83 {10/07)

City & Staze City & State 4. FEI Number Apgplied For

QO - 8 |3 O\ 3 q Not Applicatie
Zin unitry Thy SUrnt .
e Country “w Gauniry 5. Cerlificate of Staws Desired O §95e'2213?:§l°nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBD}’\BMDREDL' ga}:lgg .BALVD Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL I Zip Code

8. The sbove named enlily submits s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SiGMNATLIRE
) Sagahia o, typeth o1 20megt naTe of reg st sG Ll 903 Mia f anploicie AN MEINSTANN} GATE
g pr T i NIANAGING MEMBERS {MANAGERS ADDITIONS CHANGES
M- . - F [MGRM ook 3 Detese TifiE O change [ Additian
MME . - -|EDWARD, RANDY A NAME
SIREET ADDAESS |3818 DEL PRADO BLVD STREET ADORESS
Cny-§1-2P . {CAPE CORAL FL 33904 CiY-§1-2P
HLE T 3 Delete THiE [ Change ] Additisn
MAME o~ HAME
STREET ADDRESE STREET ADORESS
CITY-ST-2IP
MLE T Delete iy [ cChange ] Aoditicn
NAME HAME
SIREETANDRESS |~ - N sTREET 2n0RESS -0 T T T
CITy-5T-7IP CITY-31-7p
TIE 3 Delete TiTLE [ ctange [ additicn
HANL NAME
SIREET ADDRESS SIREED 2LDRESS
GIry-8T-71P CITY-§i-2F
HILE 3 Delete TITLE [J Change [ Additicn
HAME NAME
STRLET ADDRESS STHEET ADDRESS
CITY-ST- 210 ATy 57- 2iF
e 3 Detete TiTiE [l chaage O3 Andition
NAME NAME
STREET ADDAESS STREET &DDFESS
CITY-3T-2iP CITY-5T-2

11, 1 hereby certify that the information supplied with 1his filing does net gualify for the xemptions contained in Secion 118, Florida Siatutes. | further certify that the informaiion
ingicated on Lhis reper: is true and accurale and thai my signature shall have the same legal eflect as if made under oatn: that | am a managing member or manager of the
limited Hability compan he receiver or vusiee empowered to exacute this report as reguired by Chapier 808, Florida Statutes.

SIGNATURE: -—«QAQQ—Q Rand, h.Edwend D-250f 2.39 PLo059G

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEW MANAGER, OR AUFHORZED REPRESENTATIVE Cower Baptira Powses §




