FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2007 90252 041 ****50.00

DOCUMENT # L03000004717

1. Entity Name
152 WEST, LLC

Principal Place of Business

2045 14TH AVE.
VERO BEACH, FL 32960

Mailing Address
PQ BOX 1266

VEROQ BEACH, FL 32961

.
"

‘ 10
ARG

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Lias &ﬂaii\i‘\(‘_ %\V&
Suite, Apt. #, etc, Suite, Apt, K, etc.
e AP ulte. £l . et 04112007  Chg-LLC CRZE083 (12/06)
City & Stat City & State 4. FEI Number Applied For
VQJ\ﬂ 1% r)J"'\n N F [ 51-0448759 Not Applicabie
Zip Cduntry Zip Country - ) $5.00 Additional
&aq Ll uﬁg _ N §. Certificate of Status Desnred_ ]  Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BANACK, WILTON R
6075 ATLANTIC BLVD
VERO BEACH, FL 32966

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalwe. [yped of printed nama of regisieree ageat and utle il suphcable {NOTE. Registered Agan| signalure requisgd when reinslaling) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM O Delete TLE [ Change [ hddition
NAME BANACK, WILTON R NAME
STREET ADDRESS | 6075 ATLANTIC BLVD STREET ADDRESS
CITY-§T-2P VERQ BEACH, FL 32966 CITY-ST-2IP
TITLE MGRM O belete HILE [ Change  [] Addilion
NAME HAZEL, DOUG NAME
STREET ADDRESS | 1816 HWY A, SUITE 210 STREET ADDRESS
CITY-51-2iP WASHINGTON, MO 63009 CITY-ST-21P
TME O Delele it TIchenge [ Adgition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CiTY-ST-2iP
TITLE T Detete e O change [T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TILE {7 pelete TILE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hersby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or frustee empowered to execule this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: O&Eﬂw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= l a.bl“?
L

Daytima Phona ¥




