2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR!
DOCUMENT # L0O4000044949 )

Apr 26,2005 8:00 am
ecretary of State

1. Entity Name

04-26-2005 90013 040 ****50.00
ASSETTE WEST LLC

Principal Place of Business
777 S. FEDERAL HWY

Maziling Address
777 S. FEDERAL HWY

#F-302 #F-302
U U

2. Principal Place of Business

|[505 NW

3. Mailing Address

15" Dot

1505 MW 1 Ase

Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/04)
City & State City & State 4, FE} Number Applied For
cey.e  H R 1ovpee e, E | 20-125297) Not Applicable
Country Country $5.00 additional

5. Certificate of Status Desired O

523y Usa 222 Vs

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARBOZA, BRUNA

777 S. FEDERAL HWY Streat Address {P.O. Box Number is Not Acceptable)

#F-302
_ POMPANO BEACH.FL FL - - - -

City FL I Zip Code

Bleroza 0‘1'(9/0

SIGNATU
of tagrsterad agent and tille 4 appheabla (NCTE Reagsterad Agent sigraluia requied when reinstanng) DATE
i —
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
TITLE |MGR [ Delete 1ITLE [ Change (] Addition
NAME BARBQZA, BRUNA NAME
STREETADDRESS | 777 S. FEDERAL HWY #F-302 STREET ADDRESS
Ciy-51-2ip POMPANQ BEACH FL 33062 CITY-ST-2IP
TITLE ] oelete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 9P CITY-5T1- 2P
TILE .. O opeete TLE [ Change [ Acdition
MAME NAME
STRECT ADDRESS STREETADDRESS
CITY-ST-2IR GIY-ST-2IF
HILE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IF
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-SI-71P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridd Statutes.

' “Reuva RorEozA yliolos

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI‘IDRIZED REPRESENTATIVE Data

727-421-02%87

Daytime Phone #

SIGNATURE:

SIGNATURE AND




