2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006267 Feb 02, 2007 08:00 AM'
I+ Entiy Nem Secretary of State
EAST*MEETS*WEST, L.L.C.
Principal Placo of Business Mailing Address
651 S. COLLIER BLVD. (2-H) P.O. BOX 2322
TR
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Slale 4. FEI Number Appiied For
65-1033412 Not Applicable
Zip Country Zp Country . 5. Corliicale of Stalus Desirod [ géie.ggl.:icglfonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
NEWBOURNE, MALCOLM J —
651 SOUTH COLLIER BLVD, STE 2H Stroat Address (P.O. Box Numboer is Nol Accoplabla)
MARCO ISLAND FL 34145
City FL Zip Codo

B. Tho above named enlily submits (his stalement lor lhe purpese of changing its registerod offico or rogistored agent, or both, in he Slate of Florida. | am famiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnalure, lyped or pnnlad namo of registered agent and e f applunbie (NOTE: Regslared Aganl sxynaturg raqurgd when rg nstatng) DATE
‘FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ " Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS | CHANGES
BIIE MGR 3 Delete TITLE [Clchange [ Adailion
NAME NEWBOURNE, MALCOLM NAE eI )
SIREETADDRISS | PO BOX 2322 STRECT ADDRFSS 020807 -30018-016 50,00
CIN-SI-ZP | MARCO ISLAND FL 34146 CITy-ST-2IP
e MGR [ oelete T [Jchange  [C] Adartion
NAME NEWBOURNE, EDYTHE NAME
STREETADDRESS | PO BOX 2322 SIREET ADDRLSS
CIY-SL-2IP MARCO ISLAND FL 34146 CITY-S1-2IP
I 1 pelete e [ change  [] Aadilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2p CITY-51-2P
[N O Deleta 1LE (O Change [ Addition
NAME NAME
STHEET ADDRESS SIREETADDRESS
CIIY-ST-7IP CITY-S1- ZIP
e [ Detate TITLE . [l cnange  [CJ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-S1- 2P
e L1 Delere me O change [ ] Adation
NAML NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZIP CIFY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the iformation
indicated on this report is true and accurale and that my signature shall have the same logal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or tho receiver or trustee ompowered 1o exacuto this report as rogquirod by Chapler 608, Florida Statutes,

SIGNATURE: \N\ AN \!\,\Q\AV‘M \If’su/gé‘l P3I- Y3 g

SIGNATURE AND TYPED OR PRINTED h*ME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE D'BJE Daynme Phong X




