2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

P&)USNEJmEAENT #1L04000041185 Secretary of State
( 02-15-2006 90135 031 ****50.00
S.OUTHWEST RANCHES INVESTMENTS, LLC
Principal Place of Business Mailing Address
6021 SW 185TH WAY P.0O. BOX 267938
MO
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suiie, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Stale City & Sate 4. FEI Number T e o L Applied For
20-1221759 ' Not Applicable
Zip Coumr;ﬁ__‘ Zin Country 5. Cerificate of Status Desired [ $5.00 Additional
. Fee Required
- 6. Name and Addrg_ss of Current Registered Agent 7. Name and Address of New Registered Agent
ARZOLA. JUAN o e KATRYNA Y AL -ARZOLA
15254 S\’N—38TFE STREET - Sireet Address (P.O. Box Number is Not Acceptable)
, —3 Delete ® 1S254 S0} B8™ STREET

DglE—Ff 33331-2754

City OA\“E FL épaC%désl

.8. The above named eglity submi's, (hig siptement foi-the purpose of changing its 1egislered office or regisiered agent, or both; in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE ol 30 I 0 6
Spnature, lyuu@al prr&d naime of ragistered agen! and W DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
e MGRM O Delete TITLE [J change [ Acgition
NAME ARZOLA, KATRINA A NAME
STAEET ADDRESS | 15254 SW 38TH STREET STREET ADDRESS
. CATY-ST-2IP DAVIE FL. 33331-2754 CIFY-ST-2IP
THLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21I° Cimy-51-2IP
TITLE [ pelete TITLE [Ochange [ Aodition
NAME ] —N—Aﬂ'j—————— e _ .
" STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-21P
TILE [ Delete TILE [J Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S%-ZIP Chy-SI1-2IP
TTLE T pelete TME [ Change [ Addition
MAME HAME
STREET ABDRESS STREET AGDRESS
CITY-S7-2IP Chy-ST-2I9
THTLE C1 Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further cerlily that the informaticn
indicaled on this repori is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweraq to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {p C M | | D\[20[06C A4 434 1621

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Disylune Phone 8




