2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000044834

1. Entity Nama
SOUTH WEST SAFETY, L.L.C.

(03-25-2005 90133 025 ****50.00

Principal Place of Business

4427 S.E. 16TH PLACE, #2
CAPE CORAL, FL 33904

Mailing Address

4427 5.£. 16TH PLACE, #2
CAPE CORAL, FL 33904

o of Business

“TPVE) Vunny i

3. :j_aulang Address

2 (, A\ 12¥p)

GRSt

Suite, Apt. #, slc. Suite, Apt. #, elc.

03222005 Chg-LLC CR2E083 (10/03)
City & Stater & State 4, FEI Number Applied For
| ‘f I/f ﬁ Yevl Z’v COI’O / 71/L 51-0490197 Mot Applicable
f Country_, Zip Co nlry . . : 5.00 Additional
36 j b)) J) i ?(/ 5 5 Ci ) L{- ? A) ﬂ. 5. Certificate of Status Desired O l§ea Req Sf;ﬂ”m

6. Name and Address of Current Reglstarod Agent

7. Name and Address of New Registered Agent

WRIGHT CHRISTINE F ESQ
4427 S.E. 16TH PLACE, #2
CAPE CORAL, FL 33904

_Nnme-J-

Baelard

TSR P Plac

> Caje (o] FL | 5%} ) of

the obligations of ragistered agent.

SIGNATURE

8. The above named antity submits this statemant for the purpose of changing its registerad office or regis'tered agent, or both, in the State of Florida. | am familiar with, and accept

Slzz/o5

Sighature, typed OF Drinted name of

{MOTE! Registarad Agan! signature requied when feinsiating)

. Make.chack payable to

Mar 25, 2005 8:00 am

SIGNATURE: I_,J—/;:—~c/€/

11. | hereby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this rapart is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1g execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

%, OR AUTHORIZED REPRESENTATIVE

Blzzlp=

Daytirne Phone 4

Filing Feo Is $50.00
Due by May 1, 2005 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES P
THLE MGR O oslete Tme q'tfhanga ,?’fdditiun
e ENGELHARD, JOE N ; neelhad Joe
STREET ADDRESS | 4427 SE 16TH PL. #2 STREET ADDRESS ‘:ﬁz / 2+fl 14 LQ Ce
om-sT-oF | CAPE CORAL, FL 33904 Cry-s1-zP a a r 339 G/ ‘#
TILE 1 Delete TITLE [ Change [T Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P
TIME 1 celetz TLE (1 ¢hange [T Additin
NAME NAME
— STREET ADORESS | =—— - : = = STREET ADDRESS -1~ = =
CITY-57-21P CITY-SI-2IP
TITLE 2 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1P ciry-ST-2P
TALE [ Detete L [ cChange (7 Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
TLE ] Detete TLE O3 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-51-2P



