FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?‘ISNE’J:AENT # L04000082676 08-01-2005 90093 025 ****55.00
SOUTH WEST HOLDINGS, LLC
~

Principal Place of Business Mailing Addrass
3 WILLOW WAY CT. 3 WILLOW WAY CT.
CHERRY HILL, NJ 08034 o CHERRY HILL, N) 08034
B AR AR ORI

Suite, Apt. #, etc. Sutte, Apt. #, etc. [ . 07072005 Chg-LLC CR2EO083 (10/03)

City & State City & State ’ 4. FEI Number Applied For

' 15-31"T7T4519 Not Applicabie
Zp Country .7 Country 5. Certilicate of Status Desired d fz g?q:::’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N ) Nama
STEIN, CHRIS
1967 IMPERIAL GOLF COURSE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent gnd Litie # applicable. (NOTE: Regisiered Agsnt signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE (O Change [ Addition
NAME GIBSON, DAVID HAME
STREET ADDRESS | 3 WILLOW WAY CT. STREET ADDRESS
cm-st-7p | CHERRY HILL, NJ 08034 CITY-ST-2P B
TILE MGRM O velete TITLE meRM M Change (] Addition
HAME CHHJSANG, PHILLIP NAME CHWSANO, PHIL1P
STREET ADDRESS | 1 HEDGEROW LN seeraonress | & A} HED HEROW D)
or-s-zP | NEWTOWN SQUARE, PA 19073 oY-57-2P SAME(NEWTOWN SquAcE, PR 19073
TmE O oelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sE-2ip
TITLE [ oetete TITLE CYchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cay-si-2p
TITLE 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CnY-S1-2p )
TITLE . O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS ’ STREEF ADDRESS
CITY-ST-2IP CIrY-ST-2IP

11. | nereby certify that the informatiga
indicated on this report is true g

supplied with this fll:ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurata angl thatmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or rugge epfipowered 10 exaculte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: avit m. GIRSON 7/22/05  609-4/7-3707

SIGNATURE AND TYP . OF SHGNING MARAGING IIEIIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrés Phone #




