2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED
g THL 5

1. Entty Name Secretary of State
SOQUTHWEST GROUP, LLC
Principal Place of Busingss Mailing Address
2180 W FIiRST STREET, SUITE 212 2180 W FIRST STREET, SUITE 212
FORT MYERS FL 3381 FORT MYERS FL 33901
Suite, Apt. #, etc Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . City & Stale 4. FEI Number T TAppliea For
A - e 35-2212238 Nat Applicable
Zip Cauntry e Country B. Certificate of Status Desired O gi.gg; :;E:é“””al
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, DONALD B - ==

2180 W FIRST STREET, SUITE 212 Street Address (P.O. Box Nurnber is Not Acceptabis)
FORT MYERS FL 33901 S

City - FL | 20 Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, i the Stale of Flonda. | am farniliar with, and aceept
the obligations of registered agent. —

SIGNATURE - - :
Szt e, yped of prmed nz.me.ol reQetered ?gefnfmiill{ej applcabin {MOTE. Regstered Agent sigralure required whan remstalng) DATE
FiLE NOW!!! FEE IS %50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004
9, MANAGING MEMBERS/ MANAGERS I o , . ADDITIONS [ CHANGES, _ ] -
TME MGRM £ Detete e £ change [ Addition
HAME DONALD B FISHER T e HO00008 1 R4E
SRELTANRESS | 2180 W FIRST ST., SUITE 212 STRLET ADDRESS 03/08,04-80155-025 50.00
orv-si-2 | FT MYERS, FL 33901 o CHTY-ST-78 . o
TITLE [ Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-51- 2P ] CiTY-57-2P
(113 ] oelete TILE 3 Change [ Addition
NAME RN
STREET ADDRESS STREET ADORESS
TY-ST- 7P GOY-ST- 2P )
TITLE ™ Delete TImE [1Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P . o 7 f sreweae
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-5T- 2 ATy -ST- 79
TME [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P B LTy -§1- 29 B )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this report s true and accurate and that my signature shall have the same legral effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: . Dosra\y 13 /*f:ln.er' 3/1/04 (239) 334-3334

=IoNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dalp Dayime Phone ¥




