2905 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) o FILED

DOCUMENT # L0O0000010660 Jan 31, 2005 08:00 AM
. Enity Name Secretary of State
SOUTHWEST GENERAL CONTRACTORS L.L.C.
Principal Place of Business :.‘ LrMialling—Address
13008 PARKTREE COURT 13008 PARKTREE COURT
NAPLES FL 34110 NAPLES FL 34110

Suite, Apt #, elc. — — Suite, Apt. #, etc. . — 1t MOORE CRE083 (10/04)

City & Sate City & State } 4. FEI Number _ [applied For

A - . £65-1037492 | |NotApplicatst.
Zip Couniry o Countsy 5. Certificate of Status Desired M §i 221 lﬁfsé""naf
6, Name and Address of Current Registered Agent ‘ 7. Name and Address of New Flegls!ered Agent

Narne

¥I3F(13%3,F&.}E§<§J—R%SE % OURT - Street Address_ [P..O.Eux Number is Not Acceptable) 7
NAPLES FL. 34110 — :

City — —T:l::{ Zip Code

8. The above named antity submits this statemant for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aécépi
the obligations of registered agent.

SIGNATURE

Signature, tvped or prted nama of mglsle'nsr_.! Sgeni and I;r};;_;ﬁ?h;%;@_ N (NOTE lR-gs?ara:;.ﬂ.;;e:i 'Sﬂﬂﬂlhﬁ-l- :e;'suﬂ:ﬁ when f.m.sw;ng-; . ' DAZE P
FILE NOW!H FEE IS $50.00 .
Make Check Payable o Florida Department of State
,,,,, Due By May 1, 2005 _
. OV rmmia e IR ST - _ —

s, WANAGING MEMBERS/MANAGERS ] | 10. ADDITIONS /CHANGES L
e MGRM I pejere g . J change [ Addition
beasg VIRGA, CHARLES - HAME UGOO0207183 s
STREFT ADDRESS | 13009 PARKTREE COURT Sigki T 6ODRESS 3201 A05-R0035-013 50.00
oY S INAPLES FL 24110 _ IR i
HiLE [ Delete nitE |:| Change 3 Addmun
NAME NAME
STREET ADDRESS ) SIRFET ADDRESS
iy 5129 o Y-S
HILE 13 Delete I e [ Change [ Addition
HAME | B
STRFET ADERE SS ) T T T STHEE T ALILRY T T T TR R TS e R e e e e
Iy ST 3P o ) Cly-51-27
iLE [ Delete HILE [ change [ addition
NAME NAME
SIREET AGDRESS SIREET ARDIRESS
ey 51- 7P ‘ | R .
Hitf 3 Delete [L3{ES [ Change [ Addition
NAME HNAME
STREET ADDR: 55 STRFE T ADDRESS
Y. ST F Civ-si-20 o
|23 [T petete nitg [J change [ Addition
NAME HAME
SIRECT ADDEL 55 STREE T ADDRESS
Ly sF- 4P CiY S1-HP

11, | hereby certify that the information supplied wilh this f'llng dees not qualify for the sxemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that pky signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
fimited liakility company or the receiver or trustes empéwered jo axecute this repart as required by Chapler 608, Florida Stalutes,

SIGNATURE: C b ifar/os

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING TANAGING MEMBER, MANAGER, R AUTHORIZED REF‘HESENTATIVE Oee Caytime Paone 4




