2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #L03000004717

1. Entity Name

152 WEST, LLC

ecretary of State

04-28-2006 90028 010 ****50.00

Principal Place of Business

2045 14TH AVE.
VERQ BEACH, FL 32960

Maiting Address
'P.0. BOX 130

VERD BEACH, FL 32961

2. Principal Piace of Business 3. Mailing Address

Co Dor taan

AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

04132006 Chg-LLC CR2EO083 (11/05)
City & State jty & Stal 4. FEI Number Applied For
\9&0 ﬁ)@ap\,\ 2 51-0448759 Nol Applicable
Zip Country Zip N Country . . ss_oo Additional
7 &a:qLD \ i | 8 Certilicate of Status Desired ] _ps fadtonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROSSWAY, MOCRE & TAYLOR
5070 NORTH HIGHWAY A1A
SUITE 200

VERQ BEACH, FL. 32963

Wi 4en P\ Banack

Street Address {P.O. Box Number is_ Not Aﬁlabgl
LO7s B\ ce Vi

™ Vero Bencdia FL | %49,

Faany
8. The above named entity submits this statement

the obligalimsp%(ﬁt,
SIGNATURE ’@

r thg purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, lypad or printad name of reglstared agent nd litle if epplicable.

(NOTE: Ragislered Agent signature required when reinstating)

4{65 \oL,,

DATE *

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES -

TINLE MGRM O pelete TITLE ML N Bfnange 3 Agdition
NAME BANACK, WILTON NAME Lo H—N?)tg\ . BovnoeX

STREET ADDRESS | 2045 14TH AVENUE STREETADORESS | (L O TS \o oo By ch .

cv-si-2P | VERO BEACH, FL 32960 CITY-57-2PP Vero ®eoeh FL . 23960k

TITLE MGRM O elete TILE [ change [ Addition
NAME HAZEL, DOUG NAME

STREET ADDRESS | 1816 HWY A, SUITE 210 STAEET ADDRESS

om-ST-7P | WASHINGTON, MO 63009 CITY-ST-2P

TIILE 3 oelete TILE {3 Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27IP oITY-sT-7IP

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TTLE [ petete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-210 CITY-$T-2

TILE [ Datete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-57-2P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report is true and accurate and that my signatyse-§
limited liability company or the receiver or trustee empowered 0

hall have tha same legal effect as if made under oath; that | am a manraging member or manager of the
dcute this report as required by Chapler 608, Florida Statutes.

lasfot. —_ (119D567 2080

SIGNATURE: QA@_%(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE l

LT Daytime Prons ¥




