2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ™ Apr 16,2007 8:00 am

DOCUMENT # L04000043179 ecretary of State
1. Enlity N
ity Rame 04-16-2007 90337 006 ****50.00
SOUTHWEST SUN INVESTMENTS, LLC
Principal Place of Business Mailing Address
2626 N. SAN MATEQ DR PMBE #124 1181 S SUMTER BLLVD
NORTH PORT FL 34288 NORTH PORT FL 34287 “"MH J . Il i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # el Sulite, Apl. 4, clc. 1st MOORE CR2EDE3 (10/08)
Cily & Slate City & Slale 4. FEl Number Applied For
20-1217596 Nol Applicablc
Zp Country ap Country 5. Cerlificale of Slalus Desired [ $5.00 additionat
' Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
VAN PELT, KENNETH J
4 Irne dress (P M| rig contabl
2299 ANN ARBOR ROAD VVETE G TAS WAL DR 32 By
NORTH PORT FL 34287
. City FL Zip Code

8. The above named entity submrtE i ‘;labarnent lor the purpese ol @hanging ils registered oflice or regisiered agent, or both, in the State of Florida. | am (amiliar with, and accept
the ohligations of regislered agem .

G (D2

-
Signature, yAed or prnted name o regsiered egent and Ltk 4 spoicavie. (NOTE, Fegsiarad Agant signatiire requirad wnen reinstatng) DATE
- 1

SIGNATURE

, M L

L FILE NOW!!! FEE IS $50.00
cee T Make Check Payable to Florida Department of State

Cue By May 1, 2007
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deletz T B fhange [ Addtion
NAME VAN PELT, KENNETH J NAME
SJH[ETADDHESS-mW SINELANRSS (R G ol & A~ SHA AATE= OR.
oY-S1-27 | NORTH PORT FL 34287 - CITY-$1 2P 3LES
mtr. " a O etete itk [ change ] Addition
N i@ﬁ-ﬁ—ﬁﬁﬁmﬁ NAME
SIRtLT ADDRESS STREET ADDRESS
CITY-SI- 2P Clly-si- 2P
T, O Delete i [ Change  [] addilon
HAME HNAME
STRFET ADBRESS SIRECTADDRESS
Cily-s1-2p oY Sl AP
TLE ] Detete : Ocrange (] addilion
NAME NAML
SIREET ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-S1. 2P
Tt 7 Delele TLE [J Change [ Addilion
AR NAMI
SIRLE] ADDRESS SIREET ADDRESS
CIiY-S5[-ZIP CITY §1 AP
nnt [ peiste 1Le [ Change [ Addition
NAME HAMI
STREET ADDRESS STREET ADDEE S8
CIY-S1-2p CITY - §1-21P

11. | hereby certily that the inlormation supplied with this fiing does not qualify for the exemplions contained in Secton 119, Florida Stalules. | further certify Ihat the information
indicated on this report [s Irue and accurate and that my signature shall have the same legal effect as if made under oalh thal | am a managing member or manager of the
limiled liability company or the receiver or trustee empowgred 10 te this report as regquired by Chaptor 808, Florica Slalules. ? ‘(

(‘ —

SIGNATURE: Gefo -0 223-28¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFHESENTATIVE Date Cavierw Prione ¥




