2004 LIMITED LIABILITY COMPANY FILED

{ -~ ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

L00000006267
DOCUMENT # Secretary of State
1. Entity Name
f 3 05 o8 ek

EAST*MEETS*WE?T, LLC. 03-25-2004 90218 033 50.00
Principal Place of Business Mailing Address
651 S. COLLIER BLVD. {2-H) P.O. BOX 2322
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-1033412 Not Applicable
ap Country ap Country 8. Certificate of Status Desired | fg'gg“ﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWBOURNE, MALCOLM J - —

651 SOUTH COLLIER BLVD. STE 2H Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and utle app‘;cat;\e (NOTE Regisiered Ag?nl signalure requires when rmnslanng) DATE
_FILE NOW"‘ FEE IS $5000 ST
Make Check Payahle to Flo.rida Deparlment of State
9. MANAGING MEMBEHS.’MANAGERS B ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME NEWBOURNE, MALCOLM NAME
STREET ADDRESS { PO BOX 2322 STREET ADGRESS
CITY-sT-21P MARCO ISLAND FL 34146 CITY-ST-21P
TTLE MGR [ Delete 1INLE [ change [ Addition
NAME NEWBOURNE, EDYTHE NAME
STREET ADDRESS | PO BOX 2322 STREET AGDRESS
CATY-ST- 2P MARCO ISLAND FL 34146 CITY-ST-2IP
TIME (7 pelete TITE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRE {1 Dalete HTLE I Change [ Addition
NAME —— | —— NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TLE O oelete TITLE [] Change '] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TTE _ 3 Dalete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS 1--
CITY-ST-21P CITY- ST-ZP

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 cerlify 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 fiability company or the receiver or lrute/eifwered to execute this repart as required by Chapier 608, Florida Statutes.

mns \/V\ J \}Bf/cm 23 9-LYTDeTO

SIGNATURE ANDWPED OR FHRNT?D NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




