2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000117798

1. Entity Name

SOUTHWEST PROPERTIES - MCKETHAN, LLC

Principal Place of Businaess

19574 CORTEZ BLVD.
#205
BROOKSVILLE, FL 34501

Mailing Address

19514 CORTEZ BLVD.
#205
BROOKSVILLE, FL. 34601

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90056 031 ****50.00

2004 05F
AR NEIND IR

2. Principal Place of Businass 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elg.
Suite, Apt. #, elc uite, Apt. #, elg 04202006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
M-l [ HHO Not Applicabla
Zip Country Zip Couniry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELWAY, JOSEPH

19514 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptabla)

#205
BROOKSVILLE, FL 34601

City

FL i Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prrted name of registared agent and hitle il appicable (NOTE: Aegisiered Agent Signaiure required when rainstatng}

Flllng Fea is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 2 Delete TITLE O Change [ Acdition
NAME JOSEPH SELWAY FAMILY, LLC NAME
STREET ADDRESS | 19514 CORTEZ BLVD. #205 STREET ADDRESS
CITY-51-21P BROOKSVILLE, FL 34601 CiTy-S7-21P
TIME MGRM O pelate THE [ cChange [ Addition
NAME BROOKSVILLE REALTY & DEVELOPMENT, LLC NAME
STREET ADDRESS | 823 SOQUTH EDISON AVENUE STREET ADDAESS
CITY-51-2IP TAMPA, FL 33606 CITY-ST-2IP
THLE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
TITLE [ oelete THLE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-8T-27
TIME [ Detete Tme [change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIvY-§T-2iP
TITLE O pelete TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-S1-2IP CITY-8T-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signature shall have the same lagal afiect as if made under oath; that | am a managing member ar manager of the
limitad fiability company or the recej r trustegd erpbowared to execu S report as required by Chapter 608, Florida Statutes.

J
o Mfa7/0e

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

S35 2 M9857)

Daytime Phore #

SIGNATURE:

SIGNATURE AND,

s
ED OR PRINTED NAME OF 5I




