' : - FILED
. . Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-11-2007 90197 019 ****50.00

DOCUMENT # 106000089701
SOUTHWESTERN GRANT LLC

2

Principal Place of Business Mailing Address

6255 BIRD ROAD 6255 BIRD ROAD 30010 608

MIAMI, FL 33155 MIAMI, FL 33155

Suite. Apt. #, elc. Suite, Apl. 0. eic.
0. Ap Apl. ¥. elc 04252007  Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FE! Number - Appliad For
873 YIS Not Appiicatla
z‘ s
. Counry Zp Country 5. Cenficalo of Sous Dosited [ $9-00 Addisonal
Foe Raquired
8. Narwe and Address af Currant Registered Agant 1. Hama and Addrass of Hew Rogistorw! Agant

Namw
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE., SUITE 125 Streal Address (P.0. Box Number i3 Nol Acceptable)
| CORAL GABLES, FL 33146

Ciy FL [ Zip Code

~ 8. The sbove named entity subemits this statement lor the purpose of changing is regisrered otfice or registerad agent, or bioth, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

" SIGNATURE
km_mummumn-mwmdw. (MOTE: PasQaiii e Al IeQNILT & [Cahi] w M Marciatng } DATE
S T
] L - “. . N B N ',
Flling Foo is $50.00 : Maké.chack' paynble to -, -
Due by May 1, 2007 . Florida Department of State*

5. MAMNAGING MEMBERS MANAGERS . ADDITIONS I CRANGES
e MGR ] peite TINE O Cnarge [ Adaition
NAME WRIGHT, ROSANNE NAME
STREET ADORESS | 6255 BIRD ROAD SIREET ADORESS
CiTY-ST-BP MIAMI, FL 33155 CITy-ST- 218
TITLE : [ Deiste IE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-0P
e {7 Delats TME [OCrange {7 Addition
NAME NAME
STREE} ADORESS STREETADDRESS

. QT ET-P HiY-§I-uP
me {7 petere Tme [ Crange ] Additioa
INAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-0° {ry-s1-np
e [ tekte TmE (O Crange [ Aggition
HAME NAME
SIREET ADORESS STREET ADDRESS
Qary-s1-ne CIFY-ST-2IP
e ] Deiete e (O charge  [J Addition
NAME M NAME
STREET ADDRESS STREET ADDAESS
Qry-51-° Life-s1-p

11. | hersby certily that the intormation suppliad with this liling does ot qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | furthar Ceify that the information
incicated on this repon is true and Bccurate and thal my sgnature shall have the sama legal effect as if made under cath; Lhal | am a managing mambar Or manager ol the

lirnited! Rabiity Gompany or the recefver or Irusies el ed to exacute Lhés rapon as required by Chapter 608, Forida States.
SIGNATURE: ﬁo«m @ RocA s Winalit™ 4|25 [0

mmummswmﬁmunm.nmmuwnﬂsunm




