FILED

2005 LIMITED LIABILITY WJEP;NY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L98000002926 04-07-2005 90089 011 50.00
1. Entity Name .
f_\%N(y)LD DEVELOPMENT OF SOUTHWEST FLORIDA,

Principal Place of Business Mailing Address
H0-COMMERCIAHBHYDSHIFE 18— 8 :
NAPLES, FL 34104 NAPLES, FL 34104 ‘
e g A A A
2012 South Halseshoe Y | 3073 South. Hnlseshoe Y.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. : A 01282005 Chg-LLC CR2E083 (10/03,
Sute R Suste K 9 toros)
City & State City & State 4. FEI Number Applied For
NWG'DTCS : QS ﬁ, 65-0883181 Not Applicable
" T 7 n 1 i .
épzi' 10 4‘ Count& S A ZIQ_‘_?)ZI-[ 04- Coumb S /_\_ 5. Certificate of Status Desired [ gz-ggq“;f::k’"ﬂ'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEPPESEN, MICHAEL W
3073 HORSESHOE DR S #118 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City ) FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i apphcable. (NQTE: Fiegistared Agent signeture required when reinatating) OATE
Filing Foe is $§50.00 - Make check payable to
Due by May 1, 2005 . Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS/CHANGES « 7
TIME MGR O Delete TIME N /a Change [ Addition
NAME WRIGHT, ANTHONY J ’ NAME 41t
STHEET ADDRESS | 3073 HORSESHOE DR#-+18— streeranoress | 3Q7 D South. Horseshoe, ng 3
CITY-ST- 2 NAPLES, FL 34104 - CIT-ST-2P .
TIRE MGR : [ pelete TLE Change [ Addition
NAME JEPPESEN, MICHAEL W NAME
STHEET ADORESS |-307.3- HORSESHOE-BR#T1B— sreerooness | 3073 Douth Horseshoe DO #118
CETY-Si-2P NAPLES, FL 34104 CIrY-ST-2IP
TME ] Delete TINE F1change  [J Adoition
NAME ) NAME
. STREET ADORESS STREET ADDRESS - . - -
CIY-51-2P CiTY-S8T-2IP
TME (3 Deleta TME .. CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CY-S1-ZiF
TIMLE (3 Dateta MLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CiTy-31-2IP )
TIE [ Delete TME [ Change [ Addition
RAME ' - NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP QITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further cerlify that the information
indicated on this report is true and aceurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to exegute this report as required by Chapter 608, Florida Statutes.

2 /.z-z/’ ST 239-263 -5”.:%, 4

Daytirs Phone #

SIGNATURE:
SIGNA

EMWPEDDRPRWEDMHEWGMGHME&WMMEWAM




