2005 LIMITED LIABILITY COMPANY FILED

-~ ° ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # L02000009285 ' Secre,tary of State

1. Entity Name
SOUTHWEST FLOOR CARE, L.L.C. 02-07-2005 50285 006 ***50.00

Principal Place of Business Mailing Address
13661 PARKCREST BLVD #413 13661 PARKCREST BLVD #413 "
FORT MYERS FL 33912 FORT MYERS FL 33912 VU824

elgrbe e dtiess |
2@ 26 ehprdate Bt 2] 0 26 Helmsdale buy

(e

Suite, Apl. #, elc. Sune Apt # etc 1St MOORE CR2E083 (10/04)

City Stalel ity & State 4. FEI Number Applied For
¢ L fﬁ&O ) A éS O, P{ 32-0023276 Not Applicable

{2’362 g &Ow - Zipga %0? 8/ ng ﬂ 5, Certificate of Status Desired a gggg S:ﬂmnal

' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BYRNE ROSEMARY

13661 PAHKCREST BLVD #413 Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS FL 33912

City FL Zip Code

8. The above named gntity submits 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

the obligaiions of regystered agent.
Ao [-B—B
SIGNATURE —Es:-g OATE

ure, typed o printed nerme of rag:stal&jjbanl and title 4 kyfblicable (NOTE. Asgistarsc Agent sgnature requirad when reinstating)

9 MANAGING MEMBERS/MANAGERS

l 10. ADDITIONS/CHANGES
TILE MGRM ] Delete FITLE O change  {T] Addition
HAME BYRNE, CLANCY NAME
STREET ADDRESS [ 13661 PARKCREST BLVD. #413 STREET ADDRESS
CITY-ST- 219 FORT MYERS FL 33912 CIY-SI-7IP
TLE ' O tetele WLE O change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
TILE . [ Delete TILE 1 change (] Aadition
NAME ) N i NAME
smeeTAoDRESs | - TR stacevanoeess |
CITY-ST-2IP CITY-SE-2P
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CiTY-ST-2IP
TILE ) O Delete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY-ST-2IP
TIILE O Detele TILE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-41P CITY-ST-ZIP

11. | hareby certlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[-DF-05"237-H 7455

E OF SIGNING manading MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

7

»




