2005 L]MITED LIABILITY COMPANY FILED

"ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L00000007611
g ~riertva Secretary of State
- = of¢ 3¢ of¢ 2f¢

EAST-WEST PROPERTIES, LLC 03-10-2005 90039 007 50.00
Principal Place of Business Mailing Address
3019 SW 27TH AVE 3019 SW 27TH AVE
SUITE 102 SUITE 102
OCALA FL 34474 QCALA FL 34474

Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/04)

City & State City & Stata 4, FEI Number Applied For

59-3716661 Not Applicable
Zp Country Zip Country i ‘ $5.00 additional
5, Cerilicate of Status Desired O Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nam . B
TROW, CHESTER J BT'/DN %S"CV\/

SUITE 303

1 NE FIRST AVE ﬁ?ﬁéidb s (P.0. Box Numb%s Nolf\ccientable) 3 [ [’TC){‘)I/"
OCALAFL 34470 ¢ 21 N. W@W‘!BM A"U@

“ 0oata FL | 20755

8. The above named entity submits this se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgauons of registered agen

SIGNATURE
.+ Sgnawure, rypec‘iorumlsd lar dag%tand)ﬁ ﬂagnlcab!e (NOTE Ragstsrad Agent sgnalute raguied when einsiating ) DATE
N . /
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
mee MGRM [ Deete TITLE [Jchange [ Addition
NAME MCLAUCHLIN, BEN G NAME
STREET ADDRESS | 3019 SW 27TH AVE SUITE 102 STREET ADDRESS
CY-ST-21% OCALA FL. 34474 CFY-ST-7IP
HILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nne [ Delete TLE [ change [ Addition
NamE _ _ NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE . [ thange  (J} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetets TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP

. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accuratg, and that my signagwse shall have the same legal effect as if made under cath; that | am a managirg member or manager of the
fimited liabifity company or the receiver oyffuste execute this report as required by Chapter 608, Fierida Stalutes.

SIGNATURE: — 2l1/05”

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayirne Phene #




