2004 LIMITED LIABILITY COMPANY.
. ..—ANNUAL-REPORT (AR}

oy

1

L2

DOCUMENT # L02000009285

1. Entily Name

SOUTHWEST FLOOR CARE, L.L.C.

Principal Place of Business

13661 PARKCREST BLYD #413
FORT MYERS FL 33912

Mailing Address

13661 PARKCREST BLVD #413
FORT MYERS FL 33912

q“ZZB&b

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #. etc.

Suite, Apt. #, etc,

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 025 ****50.00

il

i

~ T"BYRNE,"ROSEMARY
13661 PARKCREST BLVD #413
FORT MYERS FL 33912

==

MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FEJ Number . Applisd For
32-0023276 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $5‘00 P}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Sireet Address {(P.O. Box Number is Not Acceptable}

City

FL

Zip Code

v the ohiligatiop ghistered agent.

)

3-3-0H

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol registared ag@aﬂd tite apphcan!U (NOTE: Regisiered Agent signature raquired whan reinstating) . DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [J Change  [J Addition
NAME BYRNE, CLANCY NAME
STREET ADDRESS 13661 PARKCREST BLVD. #413 STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33912 CITY-S8T-21p
TLE O pelets TITLE CJohange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
= CHY-STIPTT | H— ST - -—- w-e LB LCITY-ST-2P . - _ [ P .
TITLE 7 Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS . C i e - — - B~ STREFT-ADDRESS | - - - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QDQ@W\M B¢ _J/(, Cnear (%u\me. 2-3-64

SIGNATURE AND T\]PED OR PRINTED MAME OF susmuc{)mema ME)*EH MANAGER, OR AUTHORIZED REPRESENTATIVE ,

Date Dayume Phone #

1




