P

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014304

1. Entity Name

SOUTHWESTERN PROPERTIES, LLC

Principal Place of Business

PO BOX 4332 v
FORT PIERCE, FL 34948

Mailing Acdress
PO BOX 4332

FORT PIERCE, FL 34948

v

2. Principal Place of Business 3. Mailing Address

Il

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

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90329 Q05 ****50.00

R

02102004 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4, FEI Number Applied For
57-1171149 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $5'00 ‘fdd"b"al
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - o ’

FEE, FRANK H ili ESQ
401 SOUTH INDIAN RIVER DR.
FT PIERCE, FL 34850

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

;. .Make check payable to

Filing Fee Is $50.00 pay: T
Duo by May 1, 2004 ' .+Florida:Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES.
13 Partner [ Delete TIMLE [JChange ] Addition
NAME Niek T Shewart NAME
STREETADDRESS (13515 Indmio Y STREET ADDRESS
Gr-st-r | FRL Pierce , L DHAMG CITY-57-2P
TME Partner 1 Delete TILE [ Chenge [ Addition
NAME Joseph £. Beale ,dr NAME
sweer wookess | G 51/ Sl P Lane, STREET ADDRESS
onv-stap | FE Prere e, fr oITY-57-2P
TILE Partner 1 oelele L [ Change (] Addilion
"NAME Brown R@n ch NAME
sweeraoness [ 1 3939 Indrio R STREET ADDRESS
err-stae | FE. Perce, FL 34998 CITY-57-21P
TmE [ Delete TITLE [JChange  [J Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-7i7 CITY-57-2P
WILE S Delete 1MLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CITY-ST-2IP
TMLE ™ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
ered}pcute this repert as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes em

SIGNATURE:

M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




