FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000025137 04-21-2006 90014 003 ****50.00
1. Entity Name
SOUTHWEST LAND PARTNERS, LLC
Principal Place of Busingss Mailing Adcdress
999 PONCE DE LEON BLVD., SUITE 715 999 PONCE DE LEON BLVD., SUITE 715
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s R ST AT
Suite, Apt. #, etc, Suite, Apt. #, alc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For
20-0946736 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired dJ gi'ggﬁ:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- 7 -q’, . Name

CASTELLON, CARLCS M -

999 PONCE DE LEON BLVD., SUITI.E‘715 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL l Zip Code

-

B. The above named entity submits this staternent for the purposa of changing its registered office or ragistered agent. or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad ggent. -

By /
SIGNATURE L
. Signature, typed or prinled name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. T~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM - O Delete TME [ Change [ Addition
NAME GONZALEZ, JOSEF NAME
STREET ADDRESS | 15975 SW 3RD STREET STREET ADDRESS
CI¥Y-ST-7IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
THLE MGRM O pelete TTLE I change [ Addition
NAME RODRIGUEZ, ORLANDO NAME
STREETADDRESS | 8982 NW 187TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33018 CITY-ST-2IP
TLE MGRM O oelete TIME [ Change [T Addition
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDRESS | 14854 SW 43RD COURT STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-Z19
TILE MGRM [ Delete TITLE [ Change 3 Ageltion
NAME RODRIGUEZ, ORLANDOQ JR. NAME
STREET ADDRESS | 12400 SW.W. 134TH COURT, BAY #9 STREET ADDRESS
CITY-S7-2P MIAM), FL 33186 CITY-ST-2IF
e MGRM O oelete TIME [J Change [ Addition
NAME CASTELLON, CARLOS M NAME
STREET ADDRESS | 8820 SW 102ND STREET STREET ADORESS
CITY-ST-219 MIAMI, FL 33176 CITY-ST-2IP
WL 7 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-ST-2P ciry-ST-2P

11. | hereby certify that the information supplied with this flling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
* limited liability company or the recgiver o trustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ~m\ ‘//y/ac 3oy _geSS

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




