2004 LIMITED LIABILITY COMPANY
ANNUAL _BEPORT (AR) o FILED

Feb 03, 2004 08:00 AM

DOCUMENT # 200193

1. Entty Name Secretary of State

SOUTHWEST PARTNERS, L.C.

Principal Place of Buginass Mailing Address

480 HENLEY DR, 480 HENLEY DR.

NAPLES FL 34104 NAPLES FL 34104

Suite, APL # elc. - V Suile, ADI #, etc. . MOORE CR2E083 {1 1]03)
City & Stale ' o City & State T | 4. FEINGmber T fappliedFor |
) . . _ 65-0180827 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $5 00 Additional
Fee Requrred -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglstered Agent
Name
HURLEY, JOHN R - - - EE—
5051 CASTELLO DRIVE Streat Address (P.O. Box Nurnber is Not Acceptable) ,_ B ;ﬁ
SUITE 202 -
NAPLES FL 33940 - L
City FL l Zip Code

8. The above named enhty submits this statement for thle pL-erOSE of chanémlg' its-registe:ed office or registered agent, 0} bc;th, in the State of F'!orid:a. | am familiar with, and accept ]

the obligations of ragistered agent.

SIGNATURE - - -

Sigrature, typed or prinled name of regrstered agent and title ¥ appticatle. (NOTE ﬁegsleredAgem o whan ) DATE. e
FILE NOW1!! FEE s $50.00 .
Make Check Payable fo Floride Department of State
" Due By May1 2004 . R

5 MANAGING MEMBERS/ MANAGERS . ] 10. o ADDITIONS { CHANGES -

TTLE MEM 2 telete THLE 1 Ghange D Addition

NAME RONAN, FAITH NAME

STREETADDRESS | 74 MAIN ST. STREET AODTESS Dz’fgg?gg?gggézﬂa" .00

CITy-51- 210 ROCKPORT MA 01966 _ ] cmste = - o

TITLE MEM 1 pelete WLE [ Change T Addilion

NAME WOODLAND, ANNA E HAME

STREET ADDRESS 1 3140 KINGS LAKE BLYD STREET ADDRESS

Cny-ST-2P NAPLES FL 33362 ) . - - § CY-stme . R

1ITLE MEM 3 Delete TILE O Change [T Addition

NAME DONLAN, DAVID NAME

STREETADDRESS {31 COLLINS AVE STREET ADDRESS

CITY.SE-2IF CLOSTER NJ 07824 o Cimy-ST-2IP . . o B e

TIE MEM O Batete TME O Change E] Addmon

NAME BARRCOW, CHARLES NAME

STREET ADDRESS (153 BUTTERNUT LANE STRECT ADDRESS

cmy-S1-2IP SOUTH PORT CT 06480 CiY-ST-21P .

TLE MEM O Delete TIFLE £ Change ] Additon

NAME YANNALFQ, STEVE NAME

STREET AQDRESS {275 HAVEN ROAD STREET ADDRESS

Ty - 87-21P FRANKLIN LAKES NJ 07417 CITY-ST-21P .

TITLE MEM [ oetete ME (1 crange 1 Adadion

NAME VOLINO, KATHERYN NAME

STREEY ADDRESS |82 FERNDALE AVE STREET ADDRESS

cmy-st-zp |GLEN ROCK NJ 07452 CiTY-ST- 2P .

11. | hereby certify that the information suppiied with this filing dces not quahfy for the exemgtion stated in Section 118.07(3)(D), Florida Stawtes. iurther certify that the mformatlon
indicated on this report is frue and accurajgzdnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability comgany or the rec Ustee empowerad to execute this report as required by Chapter 608, Floriga Statutes.

— = rl u 7

SIGNATUR S Lo 17 REV LT //34/5% 23 2ZyE->7Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




