FILED

May 17,2004 8:00 am

2004 LIMITED LIABILITY GOMPANY Secretary of State
ANNUAL REPORT 04-26-2004 90036 011 ****55.00

DOCUMENT # L03000009323
1. Entity Name
WEST, LLC
Principal Flaca of Business Mailing Acdress
13700 NORTHWEST 2ND STREET 13700 NORTHWEST 2ND STREET
SUNRISE, FL 33325 ‘ SUNRISE, FL 33325 i
R s LA O AR
Suita, Apl, ¥, etc. : Suite, Api. #, eic. 04212004 Chg-LLG CROE0S3 (10/03)
City & State City & State 4. FEl Number, Apphad For
W-073 §/vy2 Not Applicable
Zp Couniry ap Coumry ; i $5.00 aduiional
5. Conificate of Siztus Desied (B Pee Required
8. Name and Adkrass of Current Registersd Agent . 7. Nams and Address of New Reglstered Agant . .
- e = — - - .- . Neme _ _ _ . . . - — — - —
HINDEN, JON A ESCQUIRE -
4430 SOUTHWEST 64TH AVENUE Straet Adgiress (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314
City . : FL ]ip Code
8. The abava namad entity submita this siatsment for the purposa of changing fita registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent.
SIGNATURE i
Signabire. lypad o prirtad neme of reg:stand sgunt and [te i aopicatle. {NOTE: Regittasad Agent Bigruise required wihen i staing} DATE
Filing Foo Is $50.00 *  Make check payabie to
Due by May 1, 20048 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tine K kﬂ?&/&m/é '“"’zbSv_" O petete mE - Ol clenge [ Addiien
KAVE O haefrs L. Wits . NAME :
smEraoness | (a7 00 N KA *SaT’I’C STEET ADDRESS
Ty 5F-2P ennrize F L 3332 ciTY-§1-2F
T M AW A6 TG Mg ploer J Detety TLE Olcrengs [ Adalion
NAME Drane £ . HolfF 2 - B :
smrowess | J2700 A u) el freet STREET ADDRESS
ovsz | Zungze, Fl- 33325 e :
E * O Deletz TILE O crenge [ Addition
HAME HAME
- -| smeeET ADDRESS 3 N B [ sReET apoRESS Y o= - -
CITy-ST-2P - - - -~ orr-sToae :
JImE_ . . (1, paione JIMe - S (T T2 R —
NAME RAME .
STREET ADDRESS STREEY ADIRESS
CIFY-51-2F CTY-S1- 2P . |
1me ) oeteie WME {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-21P ) CATY-ST-2P
e L Deke me ClChange [ Astiion
MAME NAME
STREET ADERESS STREET ADDRESS
CrY-SE-3P CITY-ST-21P
11, | hereby certify that the information eupplied with this filing does not qualiy for the exemption: stated in Section 119.07(3)(i), Forida Statutes. | lwrther certity thal the information
indicated on this report is tue and accurate and that my signature shall have the same legal efiect as # made under cath; that | am a managing member or manager of the
limited liability comparty o Dng receiver of trustes empowerpd (g.axecyte this report as reguired by Chapter 608, Florida Statutes. .
: £ s Wewbac oY
SiG NAT‘{EHAETIMI AND TYPED T JRINTED MAME OF ﬁmm\in.lfm MEMEEA, MANAGER, MN-T’!JMZED FE'TEKHTM'NI Dee § L 0117_*"’*0" ’




