2604 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000016531 Mar 15, 2004 08:00 AM
1. Entity Name Secretary of State
SOUTHWIND CAPITAL, L.L.C.
Principal Place of Business Mailing Address B
4099 TAMIAMI TRAIL NORTH, SUIE 305 4099 TAMIAMI TRAIE NORTH, SUITE 305
NAPLES, FL 34103 NAPLES, FL 34103
02042004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied o
81-0560757 Not Applicable
5. Certificate of Status Desired O fi'ggqlf{fad;unnal

6. Name and Addrgss of Current Registersd Agent

SOLOFF, JEREMY M
4099 TAMIAMI TRAIL NORTH, SUITE 305 DO NOT WRITE

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, if the State of Florida. | am famrrz:a.rwnh and aicciepti
the obligations of registered agent.

SIGNATURE P
Signature, yped or printad nama of registsred agent and ule if applicable. [NOTE. Regislered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004 hﬁj{_’l_}ﬂjgl}!ﬂﬁgﬁ@?l
9. MANAGING MEMBERS/MANAGERS ] dar Lariasy—olidl= a
Me MGRM
NAME SOLOFF, JEREMY M

STREET ADCRESS | 4099 TAMIAMI TRL N STE 305
CiTY-51-2P NAPLES, FL 34103%

TME

NAME

STREET ADDRESS
CATY- 5T~ 7P

TLE
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certify that the information
indicated an this report is rue and accyrate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florlda Statutes.

m )
SIGNATURE: EA ol % -
MATURE AND TWEU N.A% OF SIGNING MA! BER, OR'y ORIZED AEPRESENTATIVE Cale Daytme Phoro #

V




