| FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L.99000005388 04-11-2005 90050 040 ****50.00
1. Entity Name,
ORLANDO SOUTHWEST LL.C
Principal Place of Business Mailin“&jK&'dress "'7 1 -
1243 N. HARBOR CITY BLVD., STE S PO BOX 33275 20 02 8 7 11
MELBOURNE, FL 32935 - INDIALANTIC, FL 32903 .
PTG v A0 A
Suite, Apt. #, etc. Suite, Apt. #, ete.
: 01102005 Chg-LLC CR2E083 (10/03
Ui l e H . g ( )
City & State . City & State 4, FEI Number Applied For
59-3598557 Not Applicable
Zip — Country e . | Country - - | B.-Certificate of Status Desfred —[3- gi‘ggl‘a?:;ﬁm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MONTGOMERY, MICHAEL S - dd T A b B
re ress 0X NUmMDEr IS ot Acceptal .
358 WEST COMSTOCK AVENUE '_f e 1 L éﬁ . fw b H

WINTER PARK, FL 32789 ’

rgli’!elkoume FL | 29%% 5

B. The above named eni mlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r / /
SO ~7 4505
e odre ]

=~ — Sigratute, typed of printed name of registered agent and title il appffc{ble - WOTE Registered Agent signature required when reinstating)

_Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. . ADDlTIONS.’CHANGES

s MGRM O Delete TmE KIThange [ Addition
NAME MONTGOMERY, MICHAEL S NAME . .

STREET ADDRESS | 1243 N. HARBOR CITY BLVD., STE S ‘ smeer aooeess [(Z4 3 M Hew bor £ }'] Biuwd. Svite A

CTy-ST-2Ip MELBOURNE, FL 32935 CiTY-8T-2P

THLE O Delete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

me T T T . - Ooete ~ P — 7 T T " DOchange [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2F CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CTY-S1-2p

THLE O pelete TITLE - [T Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-2IF

TITLE L] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-7P CITy-81-29

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liabllity corpany o?fﬁacelver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

*SIGNATUHE /w/ﬂ“ Michael S, MOmloomca/ 4/5/05 321-751-991/

S SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tpae Daytime Phone 4




