2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Aug 05, 2004 8:00 am

DOCUMENT # L03000025503 Secretary of State
1. Entity N
SOIUTHa,\;\-IfBEST LV, LLC 08-05-2004 90072 033 ****50.00
Principal Place of Business. Mailing Address
34217 NORTH LAKEVIEW DRIVE 3421 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618 ‘ TAMPA, FL 33618
PR s AT T EER
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)
City & State )‘ Gity & State (a)) FEI Number Applied For
K - 2B53661 Not Applicabte
Zp Courtry ap Country 8§, Certificate of Status Desired O fs'oo Additional
08 Reoquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Pl ———— [—— —— [ Name: -~ —— - i e e e i p—— S s e e |
SARSEN, CYNTHIAR
3421 NORTH LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

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 obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of ragistered agent and titla if applicable. " (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee iz $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8. : MANAGING MEMBERS / MANAGERS l 10, ADDITIONS /CHANGES
e O pslste Tme My LA Ol change M1 Addition
NAME } NAME Magic ok \nteenaticnol , Inc.
STREET ADDAESS STREETADDRESS | 342y M. Lakeview Or, Ste. 168
CITY-§1-2p ~=~ ]~ CITY-§T-ZP Tampa, FL. 336(8
TMLE : O betets TIME ' [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP
TITLE ‘ O pelete TITLE [ Change [ Acdition
NAME - o f - .. B - e - - m = : NAME . . -- . . . - —— - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-Si-ap ! CITY-ST-20P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P
TITLE ‘ O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-7P | CITY-ST-2IP

11, | hereby certify that the information supplied with this fifig does not qualy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thet my signature shall haye the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee owared to exacute ths report as required by Chapter 608, Florida Statutes.

Donald Wa 7'_‘//(; gd 813 - 265 - 3955

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

OF BIGNING MANAGQING




Division of Corporations %’qmw BIH-H1H

Q e
Mﬁ@im Divisio orporations
T Dt

2004 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

T
Document Nupibér L03 00025503 )
Business Entity Name SOUTHWEST LV, LLC
|| Original File Date __ 07/07/2003 . -

ThlS information cannot be changed on the report.

e r—— ey e e f J e e et

FEI Number

Principal Address 3421 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618

Mailing Address 3421 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618

Registered Agent  CYNTHIA R SARSEN
3421 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618 US

Managing Member/Manager Name And Address

| Continue

.

— -.Sunbiz-Home-Page- — - - - -Public-Access Help - -

http:/fwww.sunbiz.org/scripts/ubrform! .exe 2004/07/07



