FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSN‘;JWQAENT # MO4000001 868 04-27-2007 90023 Q35 ****50.00
SW FLORIDA LAND HOLDINGS LLC
¥
Principal Place of Business Mailing Address
2 CORPORATE DR STE 300 2 CORPORATE DR STE 300
SOUTHFIELD, MI 48076 SOUTHFIELD, M! 48076
e T IS G
27190 Capic (4. NG90 CACYIE (1D .
Suite, Apt. # elc. Suite, Apt, #, elc. 04222007 Chg-LLGC GR2E0B3 (12/06)
City & State . City & State 4. FEi Number Applied For
Cm\me eCE TP, 5 I UNMLL T 20-1123125 Not Applicabie
qs) 3(10 CountLrBS L‘PJ?)C{ O ctj'sg 5. Certificate of Status Desired O ?ese'ggmﬁdr:dmmal

- ~§. Neme and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

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. 1| am familiar with, and accept
the obligations of registered agert.

SIGNATURE
8, typed or panted nama of registered agent and tile f applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGR [ Getete T - (A Change [ Addition
NAME THOMAS, RANDALL S AAME THOMAS | ER0RLS
STREET ADDRESS | 2 CORPORATE DR STE 300 STREET ADDRESS gﬂq‘) (_Aﬂ&{ (=3
CIFY-ST-2¢ | SOUTHFIELD, MI 48076 oSz | ~amEPLE TP i q%’g‘l 0
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-S1-2p
THLE {1 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2P CHTY-5T-21P
TIE ] Delete THLE [ Change [ Addition
NAME NAME
STREEY ADIFESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TME (3 Delete TILE CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-21F CITY-ST-2ZIP
THLE 3 eiete TILE [CIChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY- 57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true apd, agfurgte and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the, } i e empowered 1o execute this report as requited by Chapter 608, Florida Statutes.

Hoolor (AR

ct;%?rms MEMBER, MARAGER, DR AUTHORZED REPRESENTATIVE Date Deytime Phone ¢

SIGNATURE:
BIGNATURE




