2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (u?n) Sgp 11, 2003 8:00 am
. e

0018702

DOCUMENT # 01000016610 cretary of State
1. Entity Name 09-11-2003 90041 011 ****50.00
SOUTHWEST PROPERTIES, L.L.C.
Principal Place of Business Mailing Address _ .
11000 PLAGIDA RD - 11000 PLACIDA RD
| UNIT 1004 : . : UNIT 1004 , .
PLACIDA FL 33948 PLAGIDA FL 33946 o * : )
T - ’ ' : .-. ' b 1.0 ' e l.",
2 Princjpal Place of Business 3. Ma“ing Address . T [ ) |||"I’| III Ilm ’II“ II’ ”Im ", “I"l ”I)I Imll ll, "'” "” "I,
- o RN S R B B A
Suitz, Apt. #, etc. ' Suite, Apt. #, etc. ' {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  §h-1159667 Applied For
Not Applicable
Zip Country Zip Couniry " ) $5 00 Additional
) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglatered Agent
iy i N e = —aefon = ome Roweiigze S ememseee | NAMG R s+ e e . -t e
PARKER, THEODORE
2033 MAIN ST e Street Address (P C. Box Number is Not Acceptable)
SUTE 100 =~
SARASOTA FL 34237
d City FL Zip Code

8, The above named entity submyits this statement far the purpose of changing its registered office or registerad agent, or both, in the Stete of Florida. | am familiar with, and accepl

SIGNATURE : - = 703

Signature;fyped or printéd name of registered agent and title it applicable. {NOTE: Ragisterad Agent s_ignatura roquired whan reinstating) / DATf
t

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

CR2E083 (4/03)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelate TITLE [JChange [ Addilion
NAME SMITH, TERRY K NAME
sTReeT ADDRESS | 5824 BEE RIDGE RD #275 STREET ADDRESS
CITY-ST- 21 SARASOTA FL 34233 CITY-57-2IP
e MGRM O pelete THLE ~ Ochange [ Addition
NAME SMITH, CRYSTAL L NAME
sTreeT a00REss | 5824 BEE RIDGE RD #275 STREET ADDRESS
CITY-81- 2P SARASOTA FL 34233 CITY-ST-2IP
TILE O pelete TITLE ChChange [ Addition
NAME - : T e e s S - . f name - - - Tewmres oo - .
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP E CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE oA e e [ Delete TMLE . T [ Change [ Addition
NAME o L . NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP /7Y crv-st-e
- I hereby certify that the information supplied with this filing does not qualj theSxemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true angks ame legal effect as if made under oath; that | am a managing member or manager of the

rt as reguired by Chapter 608, Florida Statutes.

SIGNATURE: -~ ‘7&/ o7 70¥E73S %8/

SIGNATURE AND TYPED OR PRINTED MAME OF i HAN!G’JG , MANAGER, OR AUTHORIZED REPRESENTATIVE De Daytirma Phona #

L



