FILED

Mar 25, 2004 8:00 am
2004 LINLTER AL, GOMPANY Secretary of State

DOCUMENT # LO0000007450 03-25-2004 90217 043 ****50.00
1. Entity Name
32 WEST FINANCIAL GROUP, LLC
Ptincipat Place of Business Mailihg Address RIUVRLE T
32 SW 5TH AVE 32 SW5TH AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T S BB I A ERER RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1018689 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired 0 ?i‘%ﬁ?jéﬁmal
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
HIGGINBOTHAM, SHARON S HARoY RESTEELO
32 SW 5TH AVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named entity submits this staternent 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 cf registered agent and title i applicable (NOTE. Registered Agent signature requirad when renstating) DATE

Filing Fee is $50.00 © 7" 'Make check payabie to

Due by May 1, 2004 « . . FloridaDepartment of State |
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P 7 Getete e Ponange [ Addition
NAME HHOOINBOTHAM-SHAREN HAME RESTREPO, SHARON :
STREEF ADDRESS T 3800 WASHINGTON RD, #1202 STREET ADDRESS
CE-ST-7P | WEST PALM BEACH, FL 33405 A CITY-ST-2IP
TME v [ Delee TILE ) Change [ Acdition
NAME BENT, DWAN NAME
STREET ADDRESS | 581 ANCHOR PT. STREET ADUHESS
Ciry-Si-zp DELRAY BEACH, FL. 33444 ciny-st-zp
TiTE [ Detete TiILE O cChange [ Addition
NAME HAME
STREET ALIDRESS STREET ADUKESS
CITY-ST-21P - . § omr-sr-ae
e [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TME [ cetee (1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE 3 Gelete 1ILE [ Change [ Addition
RAME NAME
STREET ABDRESS - STREET ADDRESS
CiFy-ST- 2P CITy-S1-2IP

11. I-hereby ceriify hat ther information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the

limited Hability company or the receiver or frustee empowered lo execute this repori as required by Chaples 608, Rorida Statutes.
%ﬂ /éd/&e, >
SIGNATURE: po Shawn festrepo »on : c‘)’/ z Z,/osl F/7+4 700

SIGNATUREAND TYPED OR PRINTED NHIE OF SIGNING MANAGING MEABIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Dantime Phone #




