FILED

2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000035930 02-17-2004 90192 023 ****50,00
1. Entity Name
150 N. WESTMONTE, L.L.C.
Principal Place of Business Mailing Address
108 MARCIA DRIVE 108 MARCIA DRIVE 9401146 3
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e g AU A AT
Suite, Apt. #, etc. Suite, Apt. #, sic. 02062004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
,Q.O - OB""’ lq aO Not Applicable
Zp Country ) j“_)_“ R (??untw B | _5. Certificate of Status Desired O _?&ggqﬁ?:;‘_ionai .
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS, ANTONIO :
108 MARCIA DRIVE Street Address (P.0. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of ragistered agent. : . N .
. - N

-

SIGNATURE _
B Signature, typed ¢ printed name cf registared agent and title if applicable. {NOTE: Registared Agent signatura requirod when reinstating ) DATE
[ . INUREE R ___“____j R | i e _,;:'i B . _,,__,:.wﬂ
Filing Fed is $50.00 i Tt oo - Make check payable fo
Due by May 1, 2004 : ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES :
TITLE MGR [J pelste TILE [ Change [ Additien
NAME LEMUS, ANTONIO NAME
STREET ADDRESS | 108 MARCIA DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IF
TME [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE—"" "~ T T T Ooeete . e T T T T TTDOchaige [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE . {0 Delete TITLE [ Change [ Addition
- NAME - - : NAME .
STREET ADDRESS | P , STREET ADDAESS . L omn
CHTY-5T-2IP . LT e, ; CIY-ST-21P . R Goom e
TmE | [ Delete TOLE : (3 Change [T Addilion
TMMETTTTTTT T e T e T T T T T T ke - - T T T o ‘ 'r_"A' _' _'“';_ Tt
STRECTADORESS | ~— 0 T T 0 T Tt T mmormr e STeeTapORESS | 0 T T
CITY-ST-. 719 CITY-ST-2P

11. | hereby certify that the information supplied with " irfgdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

—

O OR PNNTEMGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #

indicated on this report is true and accurate gt Signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, o epap@werad to execute this-report as required by Chapter 608, Florida Statutes.
LY
-
SIGNATURE: nton 2 Lomues Qliolot  H01-B0F-w3e




