2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000030717

1. Entty Name
WEST INDIAN RIVER, LLC

Principal Place of Business

1504 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

Mailing Address

1504 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950
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Apr 10, 2008 08:00 A!
Secretary of State

AN

02242008 No Chg-LLC CR2E083 (12/07)
Applied For
65-0361347 ot Applicable
5. Certificate of Status Desired | $5.00 Aqditional

Fee Required

6 Name and Address of Current Reglstared Agent

SCHWERER, ROBERT V ESQ.
515-519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

g léi

' ”-Eﬁﬂiiﬂ%g i b

- DOt N@, Liiw
IN,THIS“"SPAC

T
# ulx. ‘v. m
¥

PZ’

T

sﬁl...; "v:
RITE i

E;““

b g

o 4

8. The above named enlity submits thig statement for the purpose of changing its reglslered ofﬁce or regisiered agent, or both, in the State of Flarida.

tha obhgations of registered agent.

SIGNATURE

Iam farnlluar with, and accept

Signalure. lyped of Drintea name of registerea agent and tile f apphcable

(NOTE. ReQistered Agent signature requued when roinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

SCHWERER, JOHN A

1504 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-Z2IP
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NAME

STREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIvY-5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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11, | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Flonda Statuies. | further certify that the 'WfOfmal‘Oﬂ
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager ol the
limited labifity company or the recewer or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes
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SIGNATURE:

N

L

23

SIGNATURE AND TYPED OfPfINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prone #

17



