2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L030020219;6

1. Entity Name

SOUTHWEST COUNTY, LLC .

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90160 Q39 ****50.00

Principal Place of Business Mailing Address ’ ,
437 GARDEN CREEK PLACE PO BOX 1903 NAIVAUVVYVS
DANVILLE CA 94526 DANVILLE CA 94526
us us )

Suite, Apt, #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)

City & State City & State 4, FEI Nymber Applied For

)_d - ¢¢L\' ? 13 ol Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'geoq‘ﬁ?:;ﬁo“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ""NRAI SERVICES, INC. ) i )

526 E. PARK AVENUE
TALLAHASSEE FL 32301

t

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

City FL 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 State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and title of applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
a. MANAGING MEM ADDITIONS { CHANGES
TITLE MGRM ' 7 Delete TITLE [ Change [ Addition
NAME KRAMER, MATTHEW C NAME
STREET ADDRESS (437 GARDEN CREEK PLACE STREET ADDAESS
CITY-S7-2IP DANVILLE CA 94528 CITY-5T-2IP
TITLE MGRM 3 Delete HILE [ change  [] Additicn
NAME ARZOLA-KRAMER, ALMA L NAME
STREET ADDRESS | 437 GARDEN CREEK PLACE STREET ADDRESS
CiTY-S1-20P DANVILLE CA 94526 orry-ST-2ip !
TAILE . L O Delete TITLE . .. _. Clctrange_ [ Addiion
NAME KAME o ’ o
STREET ADDRESS - B -0 " STREETADDRESS | ~ B o i
CIry-ST- 2P CiTY-ST-2IP
e _ ' [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L] Detete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S7-2IP

11. { hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empgered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q Matthew Cuay Ktame ﬂ/ﬂ / o aAs b 5139

SHGNATURE AND TYPED OR\*INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




