W

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #L03000014122

1. Entity Name

ILIANT SOUTHWEST, LLC

(05-03-2006 90032 001 ****50.00

Principal Place of Business

4300 W. CYPRESS ST., STE. 900
TAMPA, FL 33607

Mailing Address

4300 W. CYPRESS ST., STE. 900
TAMPA, FL 33607

2. Principal Place of Buginess

1A . Prilsborough el

3. Mailing Address

a4 L. Hihlebo rouoh Bve

AN AR

Suite, Apt. #, etc. Suita, Apt. #. etc.

02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
T-W ) ‘:L‘" TONDA ‘:L' 11-3685662 Not Applicable
Country Zip § Country $5.00 Aaditional

Baeas | Ven 33035

WP

5. Certificate of Status Desired 3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglsterad Agent

SALAS, RICARDO A

" Nebaroh 24 nus '

4300 W CYPRESS
STE 900

Street Address (P.C. Box Number is Not Acceplabla)

TAMPA, FL 33607

UB0D Georgr RA. Mute 250

“Tounign FL | %23, =/

8. The above named entity submits this statement lor the purpose of changing its registered

office or registefed agent, or both, in the State of Florida. | am familiar with, and accapt

the abligal f registered agent.
SIGNATURE / L%’J/‘ . D-34- Ole
Signature, typed or olinted name of registered ag?\fanu ntle it a*licable‘ {NOTE: Registared Agent signature required when reinsiating) DATE
\-._./
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ pelee e 'P ) [ Change ?,ﬁudition
NV SALAS, RICARDO A NAME e boralh Zaratass boc e 280
STREET ADDRESS | 4300 W CYPRESS, STE 900 smeet aporess | WO D G;t.or%l wd .
onv-sT-ZF | TAMPA, FL 33607 o, GrSt2P | TTourpon RL 233N
M + h i
TILE GR Delete TIILE T . B Sﬂd"\'@r 3 \k [ Changs M}\unmon
NAME BURKS, WAYNE NAME 1 i~ . vp““-_
STREET ADDRESS | 4300 W CYPRESS, STE 900 STREETADDRESS | (i)™ Lo H-\\\s\:‘l"'ouq ~
CITY-ST-2IP TAMPA, FL 33607 CITY-81-ZP Torwpa . L. 2= 25
TITLE O petete TITLE WG c\ mhange [ Addition
NAME NAME —P_l\(‘_o-r ta ) ?JLKAS YF" e
STREET ADDRESS STREETADDRESS | |} ar'\\..\— (TN \\}\\\ﬁﬁro\"a{"
cv-§1-2 CITY-ST-2P Tourepo | FA 2235
M 7 Detete mie [ change  {} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O petete 1IILE {J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ZIP CIY-S1-2IP

11. [ haraby certily that the informalion supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am a managing member or manager of the
limited Yability comp3qy or the receiver or trustee empoweread 10 executa this report as requirad by Chapter 608, Florida Statutes.

A-33-0b 13 .909-9420|

SIGNATURE: ol %/%j'b“l—
£ A

BIGNATURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Date

Daytwme Phona #

S



