2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L03000032685 Secretary of State

1. Entity Name -17-

SOUTHWIND PROPERTIES, LLC 01-17-2006 90064 020 **#750.00

Principal Place of Business Matling Address

7459 S MILITARY TRAIL 7459 S MILITARY TRAIL Zuyulivol

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

e v OV AT EN RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Apptied For

20-0280124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei' ggq Sgeddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ELIZABETH M

3094 JOG ROAD Street Address {(P.C. Box Number is Not Acceptable)

GREENACRES, FL 33467

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 - —
Signetura, typed or printed name of registered agant and title i applicable. (NOTE: Registared Agent signatyra required whan ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petete miE O change  [L] Addition
NAME TAYLOR, LLOYD L NAME
STREETADDRESS | 7459 S MILITARY TRAIL STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-7P
e MGRM O pelete TITLE 128117280 Y XChange [ Adgition
NAME NELSON, DAVID NAME Nelsocrn Oavh c)\
STREET ADDRESS | 333 WALTON BLVD APT 1 STREETADORESS | L O S =, ONMive Age, .
Giv-s-zr | WEST PALM BEACH, FL 33405 on-stze | D€YY Oodery T T ). 33BN O
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 O pelete TMLE . ) - J Change  [J.Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
e [ peletz TITLE Ochange [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete T [Jcrange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
timited liability company ot thg er or trustee empowetet te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D(fU(Q{ /U@km /%06 356/ 2485237

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




