2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # L99000005388

1. Entity Name

ORLANDC SOUTHWEST, L.L.C.

ecretary of State

04-26-2004 90044 043 ****¥50.00

Mailing Address

PO BOX 33275
INDIALANTIC, FL 32903

Principal Place of Business

358 WEST COMSTOCK AVENUE
WNTERPARK,FL 32789

2. APrincipaI Place of Business 3. Mailing Address
izy3 N Hachoe Gty Blud
Sun.e, Apt. #, etc. V4 Suits, Apt. #, elc. 04232004  Chg-LLC CR2E083 (10/03)
.SU 1 l“ < C.
City & State City & State 4. FEI Number Applied For
Melbovene , £lacido 59-3598557 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
22935 Us B’ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MONTGOMERY, MICHAEL S
358 WEST COMSTOCK AVENUE
WINTER PARK, FL 32789

L, - e - P e e

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of regist

22

SIGNATURE
C Signature, typed o printed name of reglstered agent and litle if appiicable.

(NOTE: Registared Ageni signature required when reinstating)

‘1’]13 [200d

Date

Filing Fee is $50.00
*-Due by May 1, 2004

.

9.

. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM O Delete THLE gclwange [ addition
NAME MONTGOMERY, MICHAEL S NAME . .
orboor City Blod. Suite €

STREET ADDRESS | 358 WEST COMSTOCK AVENUE STREETADDRESS | {243 N “ y

cre-sT-zP | WINTER PARK, FL o520 vie Vo uene  FL 35935

ME 7 Datete THIE 4 Cchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-Z5p CAY-§T-2P

MLE 1 pelete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS
“omyisrop p Y T T o e - oS e - o= B OGTYEST-ZP it - - - S - R
TME [ oelete TIME [ Change  [F Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-29

TTLE [ Deieie TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P ‘

T 1 pelate TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREFT ADDAESS

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

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 1 19107(3)({), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

32-725-9991

limited liability company orthe receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
— /‘%
SIGNATURE: m/ Hfealrooy
116

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

093902

WRRERRENNITE



