FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000013328 03-11-2005 90055 024 ****50.00
1. Entity Name
SOUTHW-D, LLC
Principal Place of Business Mailing Address
407 AVENUE K, S.E. 407 AVENUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite. Apt. #, et. Suite, Apt. ¥ oto. 02112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Appliad For
59-3742085 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desived [ ?5.00 Additional
ee Required
6. Name and Addresas of Current Regl d Agent 7. Name and Addresa of New Registered Agent
Nama
WELCH, DANIEL W -
407 AVENUE K, S.E Street Address (P.Q. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880 =
City FL | Zip Code
8. The above named entily 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 registarad agent.
SIGNATURE _
Signature, typed or printed narne of registerad agent and tille it applicabts. (NOQTE: Registered Agenl signature reguirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TMmE MGRM O elete TE [JChange [ Addition
NAME WELCH, DAN NAME
STREET ADDRESS | 407 AVENUE K SE STREET ADDRESS
CITY-ST- 2IP WINTER HAVEN, FL 33880 CITY-ST-2P
TIME MGRM O pelete TITLE O changa [ Addition
HAME LOEWY, DAVID HAME
STREET ADDRESS | 407 AVENUE K SE STREET ADDRESS
CITY . ST-2IP WINTER HAVEN, FL 33880 CITY-S1-2P
TIME O pelete TTLE [J Change ] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TMLE I pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-51-2IP CITY- 55-2IP
TILE O Detete TmE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F ' CIY-S1-21P
TITLE O oelete WILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 8T-2IP ¢y -S1-21P
11. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowared to execute this report as raquired by Chapter 608, Florida Statutas.
SIGNATURE: Syt g T Sar Lpe o Y or
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayima Prore #




