2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000012555 T - Apr 13,2005 08:00 AM
1, Entty Name : Secretary of State
SOQUTHWEST GROUP, LLC
Principal Place of Business ,‘7 - - Mailing Address - )
2180 W FIRST STREET, SUITE 212 2180 W FIRST STREET, SIITE 212 -
FORT MYERS, FL 33901 FORT MYERS, FL 33901
‘ e [T DGR ANI0E
01032005N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR FepTed
36-2212238 Not Applicable
5. Ceniﬁcale; ;)f;l;Ius Desired Ll ?ese'ggmﬁg:gima]

6. Name and Address of Current Regisiered Agent

FISHER DONALDD - sume 212 DO NOT WRITE
FORT MYERS, FL 33801 ‘ IN TH lS SPACE

8. The above named entity submits this stateément for The purpose of chariging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, typed of printed name of rogistarcd agont and tils 1 applicable {NOTE Registored Agent signalure requlred when relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. T MANAGING ‘hTE:MBtRSLMANAGERS

TILE MGRM N BE. EEE. L . -

NAME FISHER, DONALD B

STRLETADDRESS | 2180 W FIRST STREET, SUITE 212 i.llilﬂf.’.i{i{l&ij??‘ g
{31

3!
cmv-s-ar | FORT MYERS, FL. 33901 . o B - 141 3/05-80035-020 50,00
TILE - ' T T
NAME
STREET AGDRESS
GiTY-5T-2F

TIm.E
NAME

sz DO NOT WRITE

e ) R —IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T.2P

TRLE e e
NAME

STREET ADDRESS
LITY- ST-2P

TIME

NAWE

STREET ADDRESS
LY -sr-aip

11 | hereby certily thut the information supplied with this filing does nal QuATy Tor the exempion stated In Section 119.07{3)(7), Florida Statutes. | further certfy that the formation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Giahility company or the recelygior Fistee empowergd {p axgctte this report as required by Chapter 608, Florida Statules.

Donag Fisher
SIGNATURE; 05 = & -11-05 _239-334-3334

NAME OF S1GNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE pate Daytima Prone #




