FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 12,2005 8:00 am

DOCUMENT # L03000014122 04-12-2005 90014 028 ***50.00
1. Enlity Name
ILIANT SOUTHWEST, LLC
Pripcipal Place of Business Mailing Address 2 0 0 2 3 0 2 3 e
4300 W. CYPRESS ST., STE. 900 4300 W. CYPRESS ST., STE. 900 :
TAMPA, FL 33607 TAMPA, FL 33607 ,
e T AP
Suita, Apt. 4, etc. Suite, Apt. #, ete. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Mumber Applied For
11-3685662 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desred (] $9-00 Addiional
7 Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Reg ed Agent . oo
Narme
SALAS, RICARDO A
4300 W CYPRESS Street Address (P.O. Box Number is Not Acceptable)
STE 900
TAMPA, FL 33607
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nama ol registares agent and titk f applicabla {NQTE: Ragisterad Agent signalure raquired when ¢8instating) DATE

Filing Fea is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9, - MANAGING MEME[EFISI MANAGERS 10, ADDITIONS /CHANGES
me MGR - 3 Detete TILE [J change 3 Addition
RAME SALAS, RICARDO A NAME
SIREET ADDRESS | 4300 W CYPRESS, STE 900 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
TILE MGR O Delete TITLE Effhange [ Addition
NAME BURKED, WAYNE NAME BURKS, W ‘q \i e
SIREET ADDRESS | 4300 W CYPRESS, STE 900 STREET ADDRESS
CITY-51-2p TAMPA, FL 33607 CITY-57-21P
TITLE [ elete TME [ ctange [0 Addition
NAME ’ i NAME . - e
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CIiY-S1-2P
e [ Delete TME [T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
Tine L Delta T O Change [ Aduition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE L. . [ Delete TMLE . Ochange  [J Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81.21P : . . CRY-$T-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal elfect as if made under path; that | am a managing member or manager ol the
limitad liability company or tha raceiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

: -\2- 3-2b2-4
SIGNATURE: UJ“-‘J"\LM Mg Wanee Burkes 1-12-08  QB-262-932)

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEFRESENTATIVE Date Daytime Phona #




