2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 28, 2006 8:00 am

DOCUMENT # L04000043179 ecretary of State
1. Entity Name
04-28-2006 90015 046 ****50.00
SOUTHWEST SUN INVESTMENTS, LLC
Principal Place of Business Mailing Address
2293 ANN ARBOR ROAD PMB #124 1181 S SUMTER BLVD
e e Hll”l” |“ ||”' |||u mll “‘“ llm ll”l |‘||| |”|| “Iu i“‘l mlll m ‘“l
2. Principal Place of Business 3. Mailing Address
| 221 N Santakes T
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
}‘ROG\—\ PO [ F"L_. 20-1217596 Not Applicable
Zip Country Zip Country o ' $5.00 Additional
242 88 us A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ZIQQNQ pAEI\II-J’AI“(REBN(;IHE;gAjD Street Address {P.C. Box Number is Not Acceptable}
NORTH PORT FL 34287

City FL Zip Code

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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ;

- Signelure. typed ot panled name of registered agent and title o applcable. {NOTE Remsierad Agent signaruis required when renslating) DATE

9. . =7 MANAGING MEMBERS /MANAGERS 10 ADBGITIONS f CHANGES

THTLE MGRM {1 Delere TITLE {J Change [ Adaition
NAME VAN PELT; -KENNETH J NAME

STREET ADDRESS | 2298 ANN ARBOR ROAD STREET ADDRESS

CITY-5T-21P NORTH PORT FL 34287 CITY-ST-ZiP

TME ] oelete TILE [ Change [ Additian
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zif

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CIy-S3-2IF CITY-S7-2tP

TILE 7 pelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

TITLE T oetete TILE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TITLE [ oelete TME 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Giry-ST1-21P CITY-ST-21P

11. | hersby certify that the information supplied with thig fiing does not qualify for the exemptions contained in Section 119, Florida Stawies. | 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 oath: that | am a managing mernber or manager of the
limited liability company or the receiver or trustee emp red 10 execule ihis report as required by Chapter 608, Flonda Statutes.

| ~ - |
SIGNATURE: /e Ken Uan Pas Gote-ol GY -G L83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




