2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # L99000005388 5 Secretary of State

b;nﬂ;&gnce) SOUTHWEST, L.L.C. 05-01-2007 90329 011 ****50.00

Principal Place of Business Mailing Address T
1243 NORTH HARBOR CITY BOULEVARD PO BOX 33275
SUITE A INDIALANTIC, FL 32903

MELBOURNE, FL 32935

EEEIRAG GBI ER

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
1293 N. Hacbor City Biod
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Cha-LLC CR2EO83 (12/06
| Suite C Svite € g (12/06)
City & State City & State r 4. FEl Numbar Applied For
¢lbovrne , F £ 59-3598557 Not Applicable
Zip Country 32Ipz ’ 3 r C:Lsntiy n 8. Certilicate of Stalus Dasired | 2322}3?;’““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— B Name
MONTGOMERY, MICHAEL S
1243 NORTH HARBOR CITY BOULEVARD Street Address (P.0O. Box Number is Nol Accepiable)
SUITE A

WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in {he Siale of Florida. | am familiar with, and accept

the obiligations of ragis gent.
SIGNATURE 4-23-077
Signature, B o pilmed name ol registeed agant and tte | applcable. {NCTE: Raglsteren Agent signature IAQUIEd whan renstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O tetete TILE [ Change ] Addificn
NAME MONTGOMERY, MICHAEL S NAME
STREET ADDRESS | 1243 NORTH HARBOR CITY BOULEVARD SUITE A STREET ADDRESS
cry-sr-2Ip MELBOURNE, FL 32835 CITY-ST-2IP
e O Detere L {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Detete e Clchame [ Addition
NAME NAME
STAEET ADRESS STAEET ADDRESS
CITY-ST- 2P CITY-T-21P
me O oelete it CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-71P
TLE [ Dekese TILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-7I CITY-S§T-IP
TLE O pewte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP I CITY- ST-21P

11. | hereby ceriify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my, signature shall have the sama legal eflect as if rrade under oath; that | am a managing member or manager ol the
limited fiability company or the receiver ar trustee empguefed to execule this report as required by Chapter 608, Florida Statutes.

LY-29-09

[l YN T




