FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT -

ecretary of State

DOCUMENT # L0O6000089701 04-21-2008 90316 027 ***143.75
1. Entity Name
SOUTHWESTERN GRANT LLC
Principal Place of Business Mailing Address
1500 SAN REMO'AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125 ] 8 u 0 2 B n 3 8
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . L - s
S T R
36l Sunet Hr 056/ Sunset Dr
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Y gm, ;L 7?7 4 m, FL 20-8734835 Net Applicable
2'3 313 Country 3‘3 J¢'3 Couniry 5. Certilicate of Status Desirad [ Ei-gg}gidd“b“a'

6. Name¢ and Addross of Cumrent Registerod Agent

7. Namg and Addross of New Regiatered Agant

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE_, SUITE 125
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceptabte)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of printad name of registered agent and tide if apphcable. {NOTE: Registered Agent signature required whon reinstabng)

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

RPN & T R

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 7 peiste TIMLE mer X change [ Addition
NAME WRIGHT, ROSANNE NAME Wriaht, Rp3anne

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 SIREETADDRESS | GO/ St A ST

CITY-ST-ZP CORAL GABLES, FL 33146 CIFY-ST-2P Nuy fA_[,ﬂHdbfdfa«/b FL 33M

LE [ Detete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ elete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIRY-ST-2F

TITLE [ Delete e CJchange [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TILE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this repont as requirad by Chapter 608, Florida Statutes.

SIGNATURE: A banre ikt

exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information

F/23/0% 30S-§0S-7/¢9

SIGNATURE AND TYPED OR PRINTED NAME&F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




