Ko™

. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001751
1. Entity Name F ' L E D
MONTEGO BAY SOUTHWEST, LLC
05JUL 26 AMIl: L2

Principat Place of Businass Mailing Address SECH EianY OF S fATE
1818 MARKET STREET, 287H FLOOR 1818 MARKET STREET, 28TH FLOOR TALLAHASSEE,
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103 1ASSEE FLORiDA
T sar LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appted For

03-0472797 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad O ?g'ggﬁfgﬁ""a'
6. Name and Address of Current Regl d Agent 7. Name and Addross of New Registered Agent
Name

MUNROE, W. BRADLEY ESQUIRE

239 E. VIRGINIA STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Coda

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

SIGNATURE
Signature, typed or prinled name of registered agent and fitke if pplicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembher 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS fCHANGES
TITLE MGRM [J Delete TME Change [ Addition
NAVE RAIT SOUTHWEST MANAGER, INC. NAME RAVT m-‘arﬁeé‘)o?xx Maohaaer. Irne...
STREET ADORESS | 1818 MARKET STREET, 28TH FLOOR STREET ADDRESS 6 )
CiTY-SI-21P PHILADELPHIA, PA 19103 CITY-ST-2P
TILE [ Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME }
ek et T 'l oo F e’ o e -
STREET ADDRESS STREET ADRESS o '}'_;'.;—J?Lrj_ LI B prac b o 94 | =
CITY-S1-2IP CITY-S1-2P UIJ." [atul DD_"r 1 U4j““Dﬂ.’4 »#‘HUU - UB
TILE 3 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-§T-2P
TMLE [ Detete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TTLE Cchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Prorida Statutes. | furthar certify that the information
indicated on this report is true andtagme and tha sigpature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiBr or'trpsteg owerpd to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: Plen D Slefene g

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE \ Date ‘ Daytime Phone #




