FILED

: / - Mav 11, 2006 8:00
TY y 11, :00 am
%2-'09 L'M'A.rlsﬂul'}\ﬁanuékongompmv Secretary of State

11 e sfe e ke
DOCUMENT # LO4000004257 05-11-2006 90019 021 50.00
1. Entity Name
SOUTHWEST CORNER LLC
Principal Place of Business Maiting Address
50 E. SAMPLE ROAD 50 E. SAMPLE ROAD
SUITE 400 SUITE 400 .
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US
TS v IE MDA ARG

Suite, Apt. 4, etc. Suite, Apt. #, stc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

' 20-0620637 Not Applicabla
Zie Country 2ip Country 5. Certificate of Status Desired O ?i‘ggqlﬁgﬁu"m
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SCHEER, DANAM . .
50 EAST SAMPLE RQAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 400 - '
POMPANO BEACH, FL 33064
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, lyped o panted Aame df regrstared agent and itle If appicanse, (NOTE: Registared Agent Spnalure roquired when rensiang) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBFRS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] 1 pelete TITLE [1 Change  [] Addilion
NAME FLORESCUE, BARRY W NAME
STREET ADDAESS | 50 E. SAMPLE ROAD, SUITE 400 STREET ADDRESS
CITY-§7-2IP POMPANO BEACH, FL 33064 GTY-ST-2P
TITLE MGRA 1 Delgte FILE R Change  [J Addition
NAME SCHAER, DANA M NAME SCHEER, DANA M.
STREETADDRESS | 50 EAST SAMPLE RD, # 400 STREET ADDRESS
CITY-5T-2iP POMPANO BEACH, FL 33064 CITY-ST-2P
TILE 3 Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-20P CITY-ST-2IF
TILE . [ pelete TiE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TINLE [ Celete THLE [ Change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gfghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility compas raceivgrgr trustee empowpred 1o execute this report as required by Chapter 608, Florida Statutes.

Assoc. Mer "(/L([B“’ (954) 78423031

SIGRAT P ING MEM . MANAGER, HORIZEQ REPRESENTATIVE D Phona #
URE EDMKEDI&IA.ME gmmma EMBER, MA OR AUTI 0 REPRE! bate aytime Phona




