2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 102000009285 Mar 07,2008 08:00 Al
1. Ermiy Name S
ecretary of State

SOUTHWEST FLOOR CARE, L.L.C.
Princisai Piace of Sus.ness Mailng Aduress
21626 HELMSDALE RUN 21626 HELMSDALE RUN
o T “ll“l“ IH ||NI Hl” mu ||"| “m ||m ||“| ‘l”l “lll ’Im I"Il’ ", lm
2. Pincina: Place of Busingss - No PO, Box # 3. Maing Addross

Sule, Apt. #. et Sure. Apt #, ete 18t MOORE CR2E083 (10/07)

City & Staze City & State 4. FEl Numoer Appled for

32-0023276 No: Applicatle
Zin Country Zip Courary 5. Carliicate of Status Desired 0 ?g.ggmi?edc;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYRNE, ROSEMARY

21626 HELMSDALE RD Street Address (P O Boex Number is Not Accepianie)

ESTERO FL 33928

City FL Zip Codle

8. The above named entity submils 1ris siatement for the purpose of changing s registered ofiice or registered agent. or poth, 1ri the State of Flonda. | am familiar with. and accept
he obngations of registered agent.

SIGNATLIRE
igeaduae tpedhon 20 ALeel are of g G0 FOEeL B Tl tap LATE
9, ADDIT'ONS /CHANGES
TILE MGRM [ Delete Hifts Ochange ] Additian
HAME BYRNE, CLANCY KAME
STRECTADDRESS | 21626 HELMSDALE RD STREET AGDRESS
CITY-£T- 2P ESTERO FL 33928 CITY-S7-2F -
BILE [ psalete THEF "] Aaditon
HARE FAME
STREET ADDRESE STREET ARDRESS
CITY-51- 2 CITY-ST-7P
Tt O petete TikE [T change T Agdienn
NAME NAME
STRELT ADDHESS ' SIREET ARDFESS N :
CHTY-5T-2IP CITY-51-2P
TTE [ pelete TITLE [ Change [ Asdition
HAME RAME
SIAEET ADDAESS SIHEET ABDKLSS
CHTT-51-71P CIrY-§7-2P
THTLE O delete TiNE []Change  [] Additen
TIAME NAME
STRELT ADDHESS STREET ADDFESS
cire ST 2 CATY-57-2P
TIIE [ Delete TITLE [ change  [7 Adaitisn
HAME NAME
STREET 5DDAESS STREET &RDRESS
CiTY SE-ZIP CITY - 57-2iF

11, | hereby certfy that the miformaton supplied with this filing does nat qualty for the gxemplons contaned in Secion 119, Florida Stawtes | hurthgr cenify that e information
indicated on this report is trus and accurale and that my signalture shall have the same legal elfest as it made under oain; thal | am a managing membier or manager of the
imiled liabiiiy company or the receiver or rusles empoweared o execule this -eporl as requirsd by Cnapter 608, Florida Stalutes.

SIGNATURE: CMA 0o

4 —
SiGNATURE AND TYPED OR PRINTED NHWME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot sytera B o #




