FILED

- Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

ole R EETE
DOCUMENT # L04000004257 04:27-2007 90039 018 **+*30.00
1. Entity Name
SOUTHWEST CORNER LLC
Principal Place of Business Mailing Address F
50 E. SAMPLE ROAD 50 E. SAMPLE ROAD B 004 263 3
SUITE 400 SUITE 400
e e ECRIRRAU MG WA
04122007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE =Y AepisdFa
20-0620637 Not Applicable
5. Centificate of Status Desited [ ?i-gg‘ﬁé“"“a'

6. Name and Address of Current Registsred Agent

50 EAST SAMPLE ROAD DO NOT WRITE
POMPAND BEACH, Fl. 33064 IN THIS SPACE

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 registerad agent.

SIGNATURE o
. Sigrature, typad or pf[hpd name of repistarad agert and ide if apphcabls. (NOTE. Regsierad Agent signature raquired when resnstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FLORESCUE, BARRY W

STREET ADDRESS | 50 E. SAMPLE ROAD, SUITE 400
CiTY-5T-21P POMPANO BEACH, FL 33064

TIME MGRA

NAME SCHEER, DANA M

STREET ADDRESS | 50 EAST SAMPLE RD, # 400
CITy-51-2IP POMPANC BEACH, FL 33064

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TALE

NAME

STREET ADDRESS
CiTY-5T-2P

TME

NAME

$TREET ADDRESS
CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true ang accurate and that my signature shall have the same logal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the sgaiver or trugles empowerad to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: A g %?’[n

SIGNATURE AND TYPED OR PRINTED NA’HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daywme Prore #




