I, FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 04000004257 Secretary of State
1. Entity Name
SOUTHWEST CORNER LLC
Principal Place of Business Mailing Addrass
50 E. SAMPLE ROAD 50 E. SAMPLE ROAD
SUITE 400 SUITE 400
N VKA IRERIAD AR A
: 04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRETTo— Appied For
20-0620637 Net Applicable
5. Certificate of Stalus Desired a fg'ggqlif:;ﬁ""al

6. Name and Address of Current Registered Agent

SCHEER, DANA M | DO NOT WRITE

50 EAST SAMPLE ROAD

POMPANG BEACH, FL 33064 IN THIS SPACE

8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohbligations of registared agent.

00003285 S

SIGNATURE
Signature, typed or printed name of registerad agen and title if appicable INOTE Registered Agenl signature required when reinstanng) U 3 ﬁ f "MH '—ll-} -H] __; ’ T '- ' :EQ
e L
~oHOH

FILE Now(m FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

SIREET ADDRESS | 50 E, SAMPLE ROAD. SUITE 400
CITY-ST-21P POMPANO BEACH, FL 33064

TILE MGRA

NAME SCHEER, DANA M

SIREET ADDRESS | 50 EAST SAMPLE RD, # 400
CIY-ST-2IP POMPANO BEACH, FL 33064

TILE
NAME

povieny - DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CilY-81- 4P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

SIRLET ADDRESS
CITY-S7-IF

11. | hereby certify thal the information suppied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tabiity comp T e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: M\’\%ﬂvﬂ-’\ Q%gm-_ Yl/\ﬂnr_ Yol (g5 Iy-303/

SIGNATURE M"ED DR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Drae Dayime Prora =
'

4
[ ]



