File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _5"‘_%_‘

FLORIDA DEPARTMENT OF STATE . . .

Katherine Harris Loy
ANNUAL REPORT Secretary of State
999 DIVISION OF CORPORATIONS SR ST S P T

FILING FEE | Annuai Report $1060.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mallng Adcress DOCUMENT # M398000001588

SOUTHWEST SYSTEMS LIMITED, L.C.

1a. Principal Place of Business Address

4214 BERTSOS DRIVE, UNIT 1 4214 BERTSOS DRIVE, UNIT 1
LAS VEGAS NV 89%102 LAS VEGAS NV §9103
2 Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
) 12/23/1998 NV
Suite. Apt. #, elc Suite, Apt. #, ste. AR N T

[:] Applied For

Cily & State Tity & Stale 86-0859317 [} Notapplicasie
——_| 5. Daieof Last Report . Centificate of Status Desired |
75 Couriry ﬁip Couriry pol 6. Centificate of Status Desired
Ol
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Suite, Apl #, etc.

3 2

[ city T T [ ZipCode . |
el /N

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liahility company submits this statement for the purpass’of Ehanging
its registared office or registered agent, or beth, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby acceptthé appointment
as registered agent, and accept the obligations.

SIGNATURE B, IR DATE o N
(Hegsteaed Agrot Aceapley A e e s e g whe el

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BARTLETT, SCOTT A 4214 BERTSO0S DRIVE, UNIT 1] IL.AS VEGAS NV

MGR | JOHNSON, JOAQUIN G 4214 BERTSOS DRIVE, UNIT 1] LAS VEGAS NV

N T Pl RN
I B30 - 01 -
54 180,75 Aa 1030

11. Ido hereby certify thal the information supplied with ihis filing does not quality for the exemption stated in Seclion 119.07(3) (). Florida Statutes  lturther certily that the information

*indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under path that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, or en an
attachment with an address.

SIGNATURE:

INHISE10 R [12-98)



