FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L99000005388 ecretary of State
04-25-2008 90025 027 ***138.75

1. Entity Name
ORLANDO SOUTHWEST, L.L.C.

Principal Place of Business Mailing Address o
1243 NORTH HARBOR CITY BOULEVARD 1243 NORTH HARBOR CITY BOULEVARD : ‘ PR
SUITE € SUITE Lo
MELBOURNE, FL 32935 MELBOURNE, ¥t 32935 [ - }
e P 0 G A
P.O0. Box 733219
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State Cily & .te . 4. FE) Number Applied For
-, rdialan he, FL 59-3598557 ot Applicabie
Zip Couniry 32'{ 904 3‘"‘“ e 5. Cerlilicate of Status Desired [ fg'ggqu’}"r:d‘””""'
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, MICHAEL S .
1243 NORTH HARBOR CITY BOULEVARD Street Address (P.O. Box Number is Not Acceptable) -
SUITE A
WINTER PARK, FL 32789
) City FL ] 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 Flonida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE £ Ha ] er LAY o
. or printed name of registered agent &nd tite if appicatie, {NGTE: Registored Agent snature requined when rfinstating; DA
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detete me _ Wbange [ Addifion
NAME MONTGOMERY, MICHAEL S NAME
STREET ADCRESS | 1243 NORTH HARBOR CITY BOULEVARD SUITE A smevovess | .0, Box 332VT
ey-st-zr | MELBOURNE, FL 32935 cry-si-7p Tnd i IQ,. h'c. ' F L '3 2702
e L] Detete WILE [ Ctange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21p
THLE [ petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-St- 7P
-~  Olpse - e -—— — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-2IP
e [ etete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-s1-21P
T [ oete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-S$T-DF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information

indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SiG NATU&%%WM WEMBER, MANAGER, OR AUTHORZED m‘ﬂam ”DS:“ Bﬂ, ‘{!.f,:!,gr




