FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000025243 03-27-2007 90201 008 ****50.00

1. Entity Name
SOUTH BY SOUTHWEST INNOVATIONS, LLC

Principal Place of Business Mailing Address - - avu

40902 HIGHWAY 27, SUITE #1 40902 HIGHWAY 27, SUITE #1

DAVENPORT, FL 33837 DAVENPORT, FL 33837

Qtf N. (Gdd Streedt | Q4 N bV Strect—

ite, Apt. #, efc. Suite, Apt. 4, etc.
Sulte. Apt. ¥, etc ulte, Apt. #, elc 03222007  Chg-LLC CR2E083 (12/06)

ity & State City & State 4. FEI Number Applied For

Qi €S Cl 4“1 . F } | Haiwves cr./-)' . F/. 59-3677773 Nat Applicable
Zip Countfy Zip " LCountry ) . $5.00 additional

. Certif - na
3 3 & /7“-/ 3 2, "3 174 ¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 4 7. Mame and Address of New Registered Agont
Name

BOWEN, JAN P.

2201 LAKE BROWN DRIVE Street Address (P.C. Box Number is Not Acceptabie)

HAINES CITY, FL 33844

City F L l Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
.SIGNATURE
8, typed or prinled name ol registered ageni and Ulle it applcable. (NOTE: Registered Agent Signalure requirad when reinstanngt CaTE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State

9. g MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR. [ Delete TILE (JChange [ Addtion

NAME BOWEN, JAN P NAME

STREET ADDRESS | 2201 LAKE BROWN DRIVE STREET ADDRESS

GITY. ST-ZIP HAINES CITY, FL 33837 CHTY-ST-2IP

e 3 Delete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-219

TME 1 Delete TRLE O change (7] Addition

HAME NAME

STREET ADDRESS STAREET ADORESS

CITY-S7-2IP CiTY-57-2P

| ]

TME 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST.2IP CiTY-ST-2IP

TILE O oelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2iP

THLE £ Delete TME [OJChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

e —

11. | hereby certi tion supplied with this fililg, does not qualify for the exemptions gontained In Chapter 119, Florida Statutes. | further certify that the information
indicated is report is true and accurate and that my signature shall have the, ct as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver or trustee em ed tc execute this hapter 608, Florida Statules.

SIGNATURE: S/axsoy s63-YI0

BIGNATURE PED OR vmmmarfncﬁkﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

— R ‘7{



