2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000006267 ; Feb 08, 2008 08:00 AN
1. Enuty Name S f S
. . ecretary of dtate
EAST*MEETS*WEST, L.L.C.
Princyzal Prace of Susiness - Mailing Addrass
651 S. COLLIER BLVD. (2-H) P.O. BOX 2322
e T | H"Im““ ||““|m Ilm “m ||H‘ ||m ||»| I]»I ”l‘l I"“]llll‘ m ‘m
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Api. ¥, efc. 18t MOORE CR2EQ83 (10/07)
City & State City & State 4, FEI Numoer Applied For
“ 65-1033412 Not Applicatle
Zi Count Zi Laun it
in auntry Zip Gaouriry 5. Cernfcate of Status Desired & $5.00 Aditierat
Fee Required
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBOURNE, MALCOLM J
y Street Address [P O. Box Numbet is Not Acceptable
651 SOUTH COLLIER BLVD, STE 2H ‘ umbet prania)
MARCO ISLAND FL 34145
City FL Zp Cede
B. The above named entity subrs tris statement for the purpose of chang g us registerad office or reg stnred agent, or coth, in e State of Florida. | am famihar with, and agcept
the obvigations of registered agent.
SIGNATLIRE
. Sagiattd o, WO O £330 L0 e O 18810 DpLRLand lid T a0k INOTE Regestarad A nt 5 0Oals @ 1oaub 021w o 1on s 5hing ) GnTE
PRI TR RS
da Dfepar!men! of State.,
R . PR TR R T
g MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
TME MGR [ petete TiLE [[]cnange [ Additen
HANE NEWBOQURNE, MALCOLM wave T
) LO0Mo206E74
STREETADDRESS |PO BOX 2322 STREET ADDRESS 51 B IE-R0NAE-017 132, 75
CIY-ST-2P  |MARCO ISLAND FL 34146 CiTy-57-2P U 18/ Ua-ailad-ulw 133, 75
HTLE MGR O pelee TiiLE [ Change ] Adaition
HANE NEWBOURNE, EDYTHE HAME
STREETADORESS (PO BOX 2322 STREET ANDRFSS
Ciry-SI-2ip MARCO ISLAND FL 34146 CiTY-57-2IP
NiLE [ peiets Wik M Change [ Adiditon
RAME NAME
T HTREETADDRESST T T ' . STREET ADDRESS
GITY-537-71P Crmy-zi-2ip
TITLE 3 peete TITLE [ Change 7] Additon
NAML NAME
STAEET ADDRESS SIREES ADDFESS
CITy-81-7Ip CITy-8t-2p
TTLE 3 perete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-3T-2I1P CIy-37-2ip
mE ' 1 Delete e [ change [ Additizn
NAME NAME
STREET ADDRESS STREET ADDFESS
CY-§T-2I9 CIY-sT-2ie
11. | hereby certily Lhat the mformation supplied wits this filing doas net quality for the exemptions confained in Section 118, Flonda Staiutes. | turthar certily thar the adcrmauen
indicated on this repcrt is true and acewale and that my Signature shall have the same legal erfect as if made under catn: that 1 am a managing mermeer or manager of the
limitad lisbility cormpany or the raceiver or Uuste@reu to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /\ \/ S V\eug\*}.ww /SC( /%S/
SIGNATURE AND TYPED OR FRINTED N{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cotn [aytora Prusr ¢ &




