. FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # L02000029946 S .

1. Entttly Name

INTERPLAN SOUTHWEST LLC

Prnoipst Place of Busines: ) i Méﬂing Adcress’ ’ -
4560 BELTLINE ROAD, 933 LEF ROAD, SWTE 120

SUITE 340 DRLANDO, fL 32870

ADDISON, TX 75001 (S

LR MDA

RN

01042006 N0 Chg-LLC GRZENS3 [11/05)

4. FE!Nurtber Appliet For
16-1638634 Not Applicable

5. Cenificate of Siatus Desitad O $5.00 adaitionat

Feo Regulred

e

Agent

B. Narne and Address of Current Registered

KOLTUN, JEFFREY M ESQUIRE
557 NORTH WYMORE ROAD, SUITE 100 T 4 o
MAITLAND, FL 32751 S e e ISA = 0 T

LR

8. The abova named entity submits this statement fos the purpose of changing fs registered Sifice of tegistered agent, ar both, in the State of Florida, | am familiac with. and 2ccept
the abligations of regustered agent, * .

SKINATURE

Sqhaure, typed ot praved name of registered Agent and e T apoicene. HOTE: Registared Agent vignature realiisd whan reingatngy T DATE

Filing Fee is $50.00 : n
Due by May 1, 2006

i) TWANAGING MENVBERS/MANAGERS ~  ©
e TmeRM - ; T
NAME BAYCE, DAVID

STREET ADDRESS ) S3A LEE ROAD, SUITE 120 -
Glty-§I-zp ORLANDO, FL 32819

TTLE MGR i T
HAME TRAHAN, FRANCOIS

STREET ADDAESS | 933 LEE ROAD, SUITE 120

orry-Si-2P CRLANDD, FL 32810

e MGR : b -
MAME EUSTACE, ANNEMARIE

SIREFTADDRESS 933 LEE ROAD, SUITE 120

orry-§1-2P DRLANDOC, FL 32810

WiE MGR T T
MR MCCOIG, KENNETH )

SIREET ADDAESS | 933 LEE ROAD, SUITE 120

GiITY-8T-28 ORLANDC, FL 32810

TTLE MGR

HANE STILWELL, CLARK

STRFET ADORESE | 933 LEE ROAD, SUITE 120
CIrY-83.- 2P ORLANDQ, FL 32810

WiLE MGR :
NAME JACOBY, HARVEY

SIREET 470RESS | §33 LEE ROAD, SUITE 120 -
Ur-ST-#p | ORLANDO, FL 32810

11, | hereby cectily that the information supplied with this fling does nat qualify far the eRemiptions éontained n Chapter 119, Florida Statutes. ! Turther cenlify that the informatian
ingicated on s repon is tiue and accurate ang that my Signrature shall have the same legal effect as if mace under path; that | am a menaging member or manager of the
wniled habiity campany or the regeiver of trustee empowered to execute this repart as required by Chapler 608, Florida Stalutes.

SIGNATURE:)q | ( / By
sm?ﬁe oné t

AND TYPED OR Pm&ﬁ NAME OF SIGNING MANAGING MEBER, O AUTHORIZED REPRESERTATVE Daybrme Phione &




