2004 LIMITED LIABILITYﬂ_COMPANY

- > ANNUAL REPORT (AR)

DOCUMENT # L99000007488

1. Entily Name

SOUTHWEST FLORIDA LAWN AND GARDEN, L.L.C.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90002 038 ****50.00

Principal Place of Business Mailing Address

2769 VELMA STREET P.O. BOX 148

MATLACHA FL 33893 MATLACHA FL 33293 C, -

B e s 3 Maling Address H"“N I “N “Wl Il‘ ||“|’|| m m“‘ “\\“\

429 SE 3™ teR,

Suite, Apt. ¥ etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apolied For
CAPE CorAL. FL- 65-0965862 Not Applicable
Zip Country Zip Couniry . ‘ $5.00 aaditional
23 ?é 5 ; . 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

dme et e . mem ¢ e aame

KAAR, OLAVI
2769 VELMA STREET
MATLACHA FL 33993

J_Name . ..

Streel Address (P.O. Bax Number is Not Acceptabile)

City

FL Zip Code

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

the obligations of regist agent, .,
SIGNATURE _ﬁ« &4/& OLAVI KhAR_ (cwnie ) 1,/5-7/‘”/

(NOTE: Registerad Agenit signature required whan reinstating)

Sighature. typed or printed namd of rogpstared agent and tile ¥ applicatle

/DATE

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TALE MGRM O Dstete e i & Rm mhange [ addition
NAME KAAR, OLAVI NAME & KApR,  OLAV!
STREET ADDRESS | P.O. BOX 146 smeraoress |/ 4G SE 3Y th TR .
oiv-sT-2P |MATLACHA FL 33993 av-srze | CA-PE_ Coonl_ EL 3390%
TITLE O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-Z¢P CITY-5T-2IP
TIE (1 Delete TIME [ Change [ Addition
N NAME‘ e . g A b - = TR S — iy — - - NAME - - p——— e el S T — p— o i Vol i i - -
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITv-S7-2p
TTLE O Delete MLE e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-5T-28

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e

-

SIGNATURE: /i Olhy] iR _(owngs)  Y27/4 _ (239) PAA-0PI7

SIGNATURE AND TYPED OR PRINTE}‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




