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2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L00000011181 F l L E D
CONGRESS ACQU ST
GRESS ACQUISITION WEST, LLC .
2007 AUG -8 AMI0: 30
Principat Plage of Business Malling Address SECRETARY OF STATE
10400 GRIFFIN RD., #210 10400 GRIFFIN RD., #210 TALLAHASSEE, FLORIDA
COOPER CITY, FL 33328 COOPER CITY, FL 33328
|
S — MmN
Sults, Adt. ¥, #io. Sute, Apt. &, er2. 07202007  Chg-LLC CR2ECS3 (12/08)
Clty & State Chty & State 4. FEI Number Appilad Far
65-1041154 - Not Apglicable
Zp Country Ze Gountry 6. Contcata of Stas Desteg. ] $5.00 Adational
8. Name and Address of Current Raglatared Agent 7. Name and Address of New Registarud Agent
Nama
LEONARD, C. GLENN C. Glenn Teonard
4875 N. FEDERAL HWY., 10TH FLOCR Steet Addrese (P.O. Box Number ia Not Acceptable}
FT LAUDERDALE, FL 33308
°% Ft, Lauderdale FL | “*3%%06
B. The above namad antity submits this atatemsent for the Durposa of sharqglng ite registared ofice or ragistared agent, or bath, In tha Btate of Fledda. | arm famillar with, anc aete)s
the obligatlons of registered agant.
SIGNATURE
Gignah:, yvad o prnad name of eglalend agont o tta 1 appToakis, (NOTE: Reguinred AQRNt HGMLSAE reafrea wran rensiating) DATR
Amendod AR Is 350.00
9. MANAGING MEMBERS / MANAGERS 10. . ADDIﬂONSJCklANGEé
e IE £ Neiate me p Sy 1A
NAME WILLIAMSON, ROBERT NAME . : '
STREET ADDRESS | D89 RIVIERA ISLE STREET ADDREES Barpara Wllj;lamson y /
orv-gi-2¢ | FTLAUDERDALE, FL. 33301 orv-sre | +0400 Griffin Road, #210
p— D Dot TE Cooper—CIty,; ¥ Y3328
e N Ty 1 ey
STREET ADCRESS STREEY ADDRESS N2/ AP e MRS ——FINE %50 00
oTY-4T-2P oiTY-aT-21P s A M e R
s [ Daigra TME O change [ aqdition
MAASE NAME
STREET ADDRESS STREET ADDAESY
Y- 4T 2P CTY-51-21F
N 3 oaiete TTLE O Crangs [0 Adakion
NEME NAME
STAEEY ADDRESS ATHESY ADDRESS
CITY-ST-BP eTY-g1-2p
g O teletn TLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-gT. 207 Cmy-g1.21p
NTE 3 Dotsta TNE O Change [ Acdtion
NAME HAME
STREET ARESS STREET ADDRESS
G- CTY-g1-21p

11, 1 hareby carlly that the Information supplied with this filng doas not quallfy for the axemptions centalned in Chaptar 114, Fiorida Statutas. | further certify that tha Information
indcatad on this repert ls trus and acolrata and that my signasure shall hava the same lpga! etfect e if made under cath; that | am & managing mambar & managsr of the
imited llabllity company or the raceivar or trusteq empowerad 10 sxacuts this rapart as required by Chapter 808, Floride Statutes.

SIGNATURE'% ///MM_), 10f'—66~ 3/33')0/7

BYCHATURRE AXD TYFED GR PRINTED NAME OF SidMING AKAGING MEMDER, MANAGER, OR AUTHORIZED REPREBENTATIVE Ddytlhe Prosoe 8
—Bartora wWititamson

105



