2005 LIMITED LIABILITY COMPANY FILED

- +** ANNUAL REPORT (AR)

Feb 11, 2005 8:00 am

DOCUMENT # L04000043179

_1. _Enlity.Namem £z —_———

SOUTHWEST SUN INVESTMENTS, LLC

—

. a2

Secretary of State

02-11-2005 90136 024 ****50.00

Principal Place of Business Mailing Address
2298 ANN ARBOR ROAD PMB #124 1181 S SUMTER BLVD
NORTH PORT FL 34287 NORTH PORT FL 34287

Suite, Apt. #, etc.

Suite, Apt. #, 8tC.

HII

1st MCORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
No-~1517591, Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ~ [J  $9-00 Additional
Fee Reqguired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registared Agent

VAN PELT, KENNETH J
2299 ANN ARBOR ROAD -
NORTH PORT FL 34287

o i

—

Name

Street Address (P.O. Box Number is Not Acceptabla}

- R T — —

PR DU e

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of regrsiared agent and ik § apphcabla DATE

9, MANAGING MEMBERS / MANA ADDITIONS {CHANGES

TITLE MGRM [ pelete [JChange [ Addition

NAME VAN PELT, KENNETH J NAME

STREET ADORESS | 2299 ANN ARBOR ROAD STREET ADDRESS

CITY-ST- 2P NORTH PORT FL 34287 CITY-ST-2PP

TLE 1 elete HILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 7] oelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS i _ e -
Tomestpe | T TT T T T T Newvestw |0 T T :

TILE [ peteta TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CHY-ST-IIP

TTLE [ pejets TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TITLE O Delate l TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to exacute this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or truste

SIGNATURE: /

LZ—E -2V P4c- 2,23-780/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phona ¥




