2007 LIMITED LIABILITY COMPANY

REINSTATEMENT fien
T CTA DY e o .
DOCWMERT # L02000030932 onSECRETERY 0 sTare
1. Entity Name AU UF LEIPCRATIONS
SOUTHWEST CAPITAL, LLC 07
07 JAN 23 M 9: 22
Principal Place of Business Mailing Address
592 HOLBROOX CIRCLE 592 HOLBROOK CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T S W V0 A A CA e
Suite, Apl. #, etc. Suite, Ap. #, etc. 01142007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FElI Number ./ Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ] ?iggqmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWETT, LAWRENCE S
592 HOLBROOK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, Typed of printad name of registered agent and tile if appicable. ({NOTE: Reglstered Apant sign drad wisn DATE
{n accordance with s. 607.193(2)(b), F.S., the limited Mazke check payable to
FILE NOW!! FEE IS $100.00 liability company did not recetve the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR [ pelete TME [Jchange  [3 Addition
NAME SWETT, LAWRENCE S NAME
STREET ADDRESS | 592 HOLBROOK CIRCLE STREET ADDRESS
TNY-ST-2P LAKE MARY, FL 32746 cry-S1-np
TME [ pelete TILE [C] Ghange [ Addition
NAME NAME I ! .
STRELF ADORESS STREET ADDRESS i ELII%!__IHE;E:BS’TE:];;{
CY-ST-2P OTY-$T-2P 01/25/07--01042~-004  #¢100.00
TME 1 Delete TIME O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2P CITY-31-2P
Tme 1 Detete LT (O Change [} Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-51-0P
TME 1 Delete THLE [JChange ] Addition
NAME NAME . a0
STREET ADDRESS STREET ADDRESS . o BN 060 —-07
CITY-S1-2P CITY-ST-2IP o e
TMLE O3 Delete Tme Olcterge O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-5T-2P

14, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered to executehis report as required by Chapter 608, Florida Statutes.

F2o
/-/5.07 oD R - OS2

MEM INI.AGER,/DR AUTHORIZED REPRESENTATIVE o] Daytme Phone #

SlGNATUBBNFT&E[

AMD TYPED OR PRINTED NAME OF BIGNING




