2

¥ 2905 LIMITED LIABILITY COMPANY

REINSTATEMENT ~ "/ /
DOCUMENT #L03000046869 B 05 S )
1. Enilty Name Ak
SOUTHWEST MANAGEMENT GROUP, LLC Sz s
TarsCre, O AR
4‘( '4/f 4/‘”/’ 3 8: /
Principal Place of Business Mslling Addresa “ 5’3&‘5{“ Sr
10085 MADDOX LANE 10085 MADDOX LANE [}K, ol
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL, 34135 \ /?/0
o Loineonsnon 1y oyt e NI
2. Principel Piaca of Businass 3 Mailing Add !
e o Fronvile Road)
Suita, ApL #, ele. 5‘""* "‘"‘5““ 01242005 REIN-LLC CRZE101 (6/04)
Cil City & State 4, 'FEI Nufrber Applled For
e ST Fu OO0l 10 Not Applicabis
4p Country -;.‘{_W_au cﬁ“‘"w 8. Certficatc of Stanss Desired ﬂ ??'ggwﬁgnw
6 Name and Address of Curresnt Reglstergd Agamt 7. Namue and Address of Now Reglsterad Agent
Name
tgm’. %iﬁﬁgE;E%?WOLFF LET AL Siraet Address (P.O. Box Number I3 Not Aceeptable)
1680 FRUITVILLE RD, STE 102
SARASOTA, FL 34236
oo FL | oo

8. The above named enlity 2ubmils hig staterne: Z purpose of changing its ragistered oifice o registared agent, os beih, in the State of Flarida. | am famifiar with. &nd accept

SIGNATURE O e /({
urm-ndnaﬁmmqmmmmlupiam

the ubruaums rogistered agent 9 fﬂO}U‘-E J' Lafl ,.) ( -“1-6/{_{

FILE NOW!I FER 18 S200.00

) MANAGING MEMBERS/ MANAGERS To. ADDITIONS | CHANGES

mE [m Y ™me NG MY . O thange B Addiion
NAVE ’ NS Malwaueks

STREE ADTRESS : STREET ADODRESS wgeéwov Lowne.

Cm-57-20 srew[Bondd Sovinas, UL BHIS

T 3 betes e [ Adéiion
e i e mi’"-i N
TREET ADORESS STREET ADORESS N2 A0/ 0m-~01021~~002 #2050
CITY-57-21p Ciy-51-2P

TIMLE [ porete wE O Change [ Aduitian
NAME NAME

STREET ADDRESS STAEET ADDRESS

omy-ST-Zp CTY-57-
ST-TP ’24 0 5

e . O pelee e A ] Mﬂllhn
NAME NAME
STREET ADDAESS ] ST g ‘ i

CITt§T-2P .

TmE O pepee ' Clcrnge [ Additon

NAME MANE

GTREET ADRESS STREET ADDRESS

CTY-51-29 cnY-g1-ar

me [ Detela TRLE O Change [ Addificn

NAVE NAME

STREE] ADDRESS . STREET ADDRESS

CITY-57. 2P ‘ CiTY-§T-2P

11. | hereby cemz Ihat the informalion supplied with this filng does not quarity foe the exemption statad in Section 118, 07(3)(0 Florida Sistutes. | further certily that the information
indicaied on ils raport is 1rue and accurae and that my signeiurg shall hava the sama legal eliect as if made ynder oailh; Biat | am & mansging member or manager of the

limited fiabilily cormparty or jhe recelvar or rusiee empowercd to exscute fhis rapard as required by Chapter 608, FloduaSlstu

Mﬁﬁ_____‘@[@f G0)-268-11719
NAME DF SIGNING MANAGING WMEMHER, IANAGER, N ORIZED REPRERENTATIVE Dxle Doyl P{xrid

SIGNATURE:




