2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 05, 2004 8:00 am

{ DOCUMENT # L0O0000010238

1. Entity Name

ONE FIFTY WEST, LLC

Secretary of State

05-05-2004 90013 005 ****55.00

Principal Place ol Business Mailing Address
7089 WEST 4TH COURT 7089 WEST 4TH COURT HrywEeoT
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ECS3 (11/03)
City & State City & State 4. FE) Number ’ Applied For
02-0574182 Not Applicable
. - ) .
Zip Country Zip Country 5. Contificate of Staius Desired $5.60 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANCO, RICK JR.
7089 WEST 4TH COURT
HIALEAH FL 33014

Name

Street Address (P.0O. Box Number»is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

o
8. The above named entity 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

*
SIGNATURE :
Signature, typod or printed name of regislared agent and tile ¥ applicable. {NOTE: Registered Agant Signature regured when rainsiahng} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Delete mE [ change [ Addition
NAME BLANCO, RICK JR. v NAME
STREET ADDRESS | 7088 WEST 4TH COURT STREET ADGRESS
ory-s1-2P . |HIALEAH FL 33014 CITY-§T-2IP
TITLE : O pelete TITLE ’ [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TTLE b - 7 oegete . TME  _ [T Change [ Addition
NAME NAME - -
SIREET ADORESS . - STREET AUDRESS -
CITY-ST-ZIP ] CiTy-ST-2IF
TILE [ Detete TIE - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
TIME ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-ST-7IP CITY-S- 7P
TITLE 7 Delete TITLE [JChange [ Adaition
NAME ; NAME -
STREET ADDRESS . STAEET ADDRESS
p CITY-ST-2P - CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes, | further certity that the information

indicated on this report is true and accy

nd that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the re J e empowered to execylg this report as required by Chapter 608, Floriga Statutes,
b : O 25 0¥ 3059355554/
‘SIGNATURE AND TYPED OR FRANTED NAME OF SIGNING MANAGING fyasn, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dats 7 Dayime Phone # I

j’i




