| 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # L04000004257
vttt ecretary of State
of¢ 3¢ of¢ 2f¢
SOUTHWEST CORNER LLC 04-20-2005 90035 020 50.00
Principal Place of Business Mailing Address
50 E. SAMPLE ROAD 50 E. SAMPLE ROAD
SUITE 400 SUITE 400
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOGRE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
: 20-0620637 Not Applicable
Zip Country & Zip Country 5. Cenificate of Status Desired 1 ?eseggq l.;\;:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name
gg EE%BF' g :’\TSLP‘EA ROAD Street Address (P.O. Box Number is Not Acceptable)
‘SUTE400 . -
. . POMPANO BEACH FL 33064
L & . ’ City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prinled name of registered agenl and ullke ¢ apphceble {NOTE. Raqgisterad Aganl signaiure requred when renstanng) DATE
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
LE MGRM O Delete TITLE [J Change  [] Addition
NAME FLORESCUE, BARRY W HAME
STREET ADDRESS |50 E. SAMPLE ROAD, SUITE 400 . STREET ADDRESS
CITY-S1-21P POMPANC BEACH FL 33064 CITY-ST-2P
HILE 9&5&%:&:"—‘3&%-6( D) Detete e T ASE e ol ckl 2 [ change ciion
NAME NAME - Ll A

Gas ke A scla : ayoe

STREET ADDRESS STREET ADDRESS So . ast 3 A @
CITY-S1- 2P CITY-S1-2P fo e 6.:,{\1 ‘ 5% o tanf
T 1 Delets e v ’ O change [ Adaition
NAME . ) NAME . .
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-TiP
TITLE 3 Dejete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TIILE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan eiver or trustee wered to execute this report as required by Chapter 608, Flerida Statutes.

N\g /45c-cn< Moy ‘4(( /o{ (a5 734-302y

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED JEPRESENTATIVE Uoate | Daytime Phona ¢ =~

SIGNATU

SIGNATURE




