2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

1. Entty Name S - ¢ Secretary of State
SOUTHWEST FLOOR CARE, L.L.C.
_F‘—rin;;Jé( -i';la—c—e_o.i Busmess - Maiting Address
21625 HELMSDALE RUN 21626 HELMSDALE RUN
2. Priﬁiﬁé\ﬁééé of Busness 3. Mailng Address ]
Sutte, Apt. ff, slc. Suite, Ap. 4, gto. 15t MOORE CRZEQS3 (104055
| Ciy & Sate City & Siwate 4. FEf Mumper i _lAppiiéd_ Far
32-0023276 T inatappiea
Zip Country zp Country 5. Cerlificate of Status Desired O ?i'gg ﬁf:{;ﬂiona‘
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registeved Agent

Name

BYRNE, ROSEMARY ST .
13681 PARKCHEST BLVD #413 Sweeat Address (PO, Box Numiper 15 N1 Acceplable)
FORT MYERS FL 33912 -

City FL I Zp Cade

8. The above named entity submits ths staiement {or the purpose of changing its registerad affice or registered agent or both, m ibe Stata of Florida. | am familar with, ang anc:
the ophgations of regrstered agent.

SIGNATURE
Segratuien P a prnfed teile o regetensd agen! ang tile d aponceb#s (NOTE Registersd Agent signatur roquired when mmsldﬁr‘g} ) 7!1Al'Ei -
o PILE NOWI FEETS $50700
Make Check Payable ta Florida Depanment of State
. “Due By May 1,2006 ° _

i 9. o MANAGING MEMEERS.'MANAGERS w; 7 T ADDITIONS SCHANGES o
TTe MGRM 3 Delete THLE I Change [T Ade
NAME BYRNE, CLANCY RANE L WHHI454 7R
STREET ADGRESS | 13651 PARKCREST BLVD. #413 SISTET ADORESS P31 5/06-B002-D10 5000
LT-ST-Z7 {FORT MYERS FL 33912 : CiY-§1-20
TWLE O patose LTS 3 Changs [T ad
MAME NAME
STRECT ADDRESS STRECT AQDRESS
CIvY-55-0F iy ST- 2P
i 3 pelate TLE [ Changs [ Adv
NAME HAE
STREEY ACDAESS STREET ADDRESS
CHTY-ST-IIP CTY-§T- 20
0L 3 detete Tl B 3 Charge 2z
MAML NAML
STREEY ADDRESS STRIET ADORESS
ew-str | CIEY-S1- 2t
TR (R e O] Change [ A+
HNAML HAME
STREET ADDRESS SIREET ADDRESS
Y- T2 irY- §1-20
Tine 3 Detete L O Chenge T4
NAMT HAME
STAEE} ADDRLSS STRCET ADDRESS
CIfY-51-48 l LUTY-§1- 218

T1. | haceby certily that the irtormation supphied with his fiting does nol quably for the exemptions contaned n Secsmn 119, Floriaa Sla‘utes { tunnes certily (hat the mfummiu
indicated on this raport 1s trus and accuraie and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or managert af i
hmited haiity company or IhgJeceiver or trusies empowered 1o execule lhis repost as requited by Chapler 608, Florida Statules,

SIGNATURE: .




