2007 LIMITED LIABILITY COMPANY' - FILED

ANNUAL REPORT Feb 08, 2007 08:00 A
DOCUMENT # LO0000011181 Pl

1. Entity Name
CONGRESS ACQUISITION WEST, LLC

Secretary of State

Principal Place of Business Mailing Address
10400 GRIFFIN RD., #210 10400 GRIFFIN RD., #210
COOPER CITY, FL 23328 . COOPER CITY, FL 33328
01092007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE Py Appied For
h : 65-1041154 Not Applicable
5. Certilicate of Status Desired O gese'ggqﬁfgno“a'

G. Name and Addreas of Current Registered Agent

LEONARD, C. GLENN : ‘ o
4875 N. FEDERAL HWY., 10TH FLOOR DO NOT WRITE
FT LAUDERDALE, FL 33308 IN TH|S SPACE

1 , i

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and llle il applicabie. {NOTE: Registerad Agent signatura raquired when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P
NAME WILLIAMSON, ROBERT ) | IDD
STREET ADDRESS | 899 RIVIERA ISLE ST "i -

civ-stz2P | FT LAUDERDALE, FL 33301 See b2

TITLE
NAME
STREET ADDRESS
CITY-S1-7IP ! . e,

THLE
NAME

- | IN THIS SPACE

HNAME
STREET ADDRESS '
CITY-81-2PP ) L e

T
NAME

STREET ADDAESS ‘ l
CTY-51-2P : . R T

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained n Cnaprer 119 Flonda Statutes. | further certufy that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

»

smnmurm:,ﬁm{n i ‘-/ ’/ VAR 7 B Bedy 1 Y il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU'HORlZED REPRESENTATIVE Dme Dayum Prone »




