FILED
2005 LIMITED LIABILITY COMPANY May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021976 05-19-2005 90208 004 ****50,00

1. Entity Name

SOUTHWEST COUNTY, LLC

Principal Place of Business Mailing Address IYUIFOfGL

437 GARDEN CREEK PLACE PG BOX 7714

DANVILLE, CA 94526  US PASADENA, TX 77508  US

T S A A AT E
Sulte. Apt. 4, elc. Suite, Apt. #, etc. 05102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-0048137 Not Applicable

e Country “ip Country &, Certificate of Status Desired | gi.ggq&g:;tional

- .5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T o - =
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepiable}
SUITE 4

WESTON, FL 33331

I

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped of primed name of registeraa agent and Gt it applicable. (MDTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
5. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O e Tme MG RM Blchange [ Addition
NAME KRAMER, MATTHEW C HAME kRAMGI’{\M‘W‘Y Hew C
STREET ACDRESS | 437 GARDEN CREEK PLACE swreet aoviiss | PO Box 7714
omv-s-2¢ | DANVILLE, GA 94526 £Y-57-2p PASADENA  IX 775038
Tme MGRM ; O pelete TIME MG RM N ,E:cnange [ Addition
NAME ARZOLA-KRAMER, ALMA L NAME ARBOUA - WRAMER (ALMAL
STREET ADDRESS | 437 GARDEN CREEK PLACE STREET ADoRESs | POy B0ac 771
Gr-s-2¢ | DANVILLE, CA 94526 CY-ST- 2P PASADENA, Tx 77508
e . B O] Detete THLE ) O Change [ Adsition
NAME TN e T T S —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST- 218 CITY-5T-2P
TIMLE 3 pelets TITLE [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTy-ST- 2P
TLE O pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE 1 pelete TILE [CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is trua 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 liability company or the receiver or irystee empowerggro execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %ﬂff q //Z: Mactisw Cuay Keamel S, ﬁq /05 25| 914 33%%

SIGNATURE AND TYPED OR PNNTEW‘AME « MEMBER, , OR AUTHORIZED REPRESENTATIVE Dayime Phone 4

T



