2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # L04000041185
o, Secretary of State
SOUTHWEST RANCHES INVESTMENTS, LLC 03-01-2007 80193 035 ***#50.00
Principal Place of Business Mailing Address
6021 SW 185TH WAY P.O, BOX 267938
e T ”"Hl“ |” IIM l‘m Ilm I|”‘ |lm Il”‘ “l. ’ml ‘]"‘ ml’ |H||”” m‘
2. Principal Place of Business - No P.C. Box # 3. Maiting Addross
§ P.O,POX 263938
Suite, Apl. #, clc. Suile, Apl. #, ofc. 15t MOORE CR2E083 (10/06}
City & Stato City & Slate 4. FE! Number Applied For
UUESTON . FLORY DP\- 20-1221759 Not Applicable
Zip Counlry Zip Country " $5.00 Additional
35326 _ }q‘b& X 5. Certificate of Stalus Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Y l.-_-——-—' 5AME

ARZOLA, KATRINA A
15254 SW 38TH STREET

Slraot Address (P.O. Box Number is Notl Acceptable)

DAVIE FL 33331
62 INDIAN TRACE, SUITE 200

Y LUESTON FL [$85%- 455)

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agoent.

SIGNATURE MA\& ERATRINA . ARICLA o2foslox

Sqgnaturg, yped of prnled name of regslered agent and tille 4 asnhcasle. {NOTE. Regrslered Agent signalure reqQuIred wicn rensieling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
(TS MGRM [J Delete TIILE O change [ Addtion
NAME ARZOLA, KATRINA A NAME
STRETT ADORESS | 45054-SW-38TH STREET—  (ANGE AOREDS SIREE | ADDRESS
CTY-ST-2IF L BAVIEFL 33331-2754~— T0 / CITY-$1-2IP
THLE SAME T X Do HIILE O change [ Addlition
NAME sAme T NAME
smrrmonss |02 TNOIAN TRACE . SUTTEH200 § (o e
an-sl-aP [ (ESHTON, FL 33326—- 4SS CITY-$1- 2P
TIILE O Delele [ [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITy-ST-2IP e O
e O oetete TITLE {J Change [ Addilion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
ciry-sI- 2P Ciry-s1-21
TINE [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CIIY SI-2IP CITY-51-2IP
e [ Delele TIILE []Change  [] Addition
NAME NAM
STREET ADDRESS SIRLET ADDRESS
ClY-S1-11F cIrY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as it made under oalh: thal | am a managing membar or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Fiorida Statules.

SIGNATURE: “(ﬁ# A/ Korein ft, ARZOA 320803 (qst—g 646-917Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytrri Phome #




