2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L05000046616

1. Entity Name
SOUTHWEST FINANCIAL, L.L.C.

Secretary of State

02-16-2006 90143 007 ****50.00

Principal Place of Business

13312 N. 56TH ST
TAMPA, FL 33617

Mailing Address

13312 N. 56TH ST
TAMPA, FL 33617

2. Principal Place of Business 3. Mailing Address

(GO ACA ARG

Suite, Apl. #, elc. Suite, Apt. #, etc.

CR2E083 (11/05)

01052006 Chg-LLC
City & State City & State 4, FEI Number P | Apptied For
; O - 355 Q (a [a} (, Not Applicable
Zip Country Zip Country

O $5.00 Additional

. ificate of i
5. Centificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMONE, JOHN V
13312 N. 56TH ST
TAMPA, FL 33617

[~Name-

e — = . L .- - _ - o ]

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the-gbligations of registered agent.

SIGNATURE
o Signatre, typed or printed name of registerad agant and tita if applicable.

[NOTE: Registered Agent signature required when reinsialing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES
THILE MGRM O Delete TILE O Change  [C] Addition
NAME SIMONE, JOHN V NAME
STREET ADDRESS | 13312 N. 56TH BT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33817 CIY-§T-2P
T MGR 01 Dekete TiEe e e rt [X(Change [ Addition
NAME COMBES, ROBERT Al NAME combES KO&E L7 A. i ol
STREET ADDRESS |+B925-ORECN-H-=-RH-ACE STREETADDRESS | ¢ BZ / . S £
CITY-§T-21P TAMPA, FL 33617 CITY-§T-ZIP TR M A . = (.77
TILE O oelete TITLE v ) ) i " [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

C GTY-ST:Z= - =[er s~ == - - — - - - =L cmy-st-ze T T T T
TILE 3 petete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMeE ' 1 elete TLE {0 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. IHurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver oiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE')"Q=/~¥ M—

SIGNATURE AND MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

513 —
2 ?l//ar ng"’l ?97

7 ,Dat Dayiima Phone #




