2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # £01000016610 ' Secret,ary of State

1. Entity Name
SOUTHWEST PROPERTIES, L.L.C. 08-27-2004 90103 O11 ***30.00

Principal Place of Business Mailing Address FO E 22!0
11000 PLACIDA RD u CevvarXxy
N8R e e Boce brenee I
gs‘i‘z’r YWoar o g
0O ot 2210
Suite, ApL. #, eic. Suite, A? # elc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Appilied For
0 Ce Glu“a noec . FL 65-1150667 Not Applicable
Zip Country Zj COuE‘l'lry o i $5_00 Additional
% 'g 9 2 ’ s 5. Certificate of Status Desirad 1 Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
PARKER, THEODORE Svest Adeass (P.0. Box Numbar 15 Not AS
2033 MAIN ST reet ess (P.0. Box Number is Not Acceptabig)
SUITE 100
SARASQOTA FL 34237
City Zip Code
N A FL

8. The above named

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of rggistered

SIGNATURE

Signawve. typed or nnni?J nama o registered agent and bite il applicable, {NOTE. Remstersd Apant signaturs fequired whan remstating) DATE

"7 'FILE NOW!H, FEE1S'S50,00 .
‘Make Check Payable to Florida Department of State.
7+ " Due By September 8,2004 . |

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ] pelete TMLE m{:hange [ Addition
NAME SMITH, TERRY K NAME

STREET ADDRESS [5E27 FESEISEETI Y275 sTREETADDRESS | G &40 zﬁospaz#//c Pecs

TTY-ST-2P | GARASEFER=TI)33 CITy-ST- 2P Bocae Fvewle, KL 33%2/

e MGRM [ Delete TLE [ﬁ.cnange O Addition
NAME SMITH, CRYSTAL L NAME -

* ppeIEEET ADORESS | G324 —— STRFFLAGHAFSS %&P—cﬁ«ﬁ?ﬁf o ﬂS’}‘? Zf B
TITLE L Delete TILE [ Change ] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
TILE O petere TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TiLE {Jchange [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-27iP
TITLE 3 celete TITLE 1 Ghange [ Additien
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-87-2IP /":\ ~ J CiTY-ST-2IP

11. | hereby certify that the infor does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is signatiire shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company g the receivar owered 10 executs this report as required by Chapter 608, Florida Statutes.

£/2z/oy  Gy1~qby0809

Datg Dayime Phone #

SIGNATURE:

SISNATURE AND TYPED OR PRIN’!’# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




