2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO00000 15690 Feb 09, 2004 08:00 AM
1. Entdy Name Secretary of State
SAMPLE WEST DEVELOPMENT, LLC
Principal Place of Businass Makiing Address
9747 W, SAMPLE RCAD P.O. BOX 759523
CLSSRAL SPRINGS FL 33065 o CORAL SPRINGS FL 33073
Sutte, ADt #, Bic _ Suste, Apl #, elo, MOORE CR2E083 {11/03) —
Ciay & State Cily & State 4. FE! Number Applieg Far
65-1071391 Mot Applicable
Zp Cauntry 2w Ceuntry 5. Cortificate of Status Desied [ $9-00 Addiionat
Feo Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }j

Name

g,!E é‘ ?A%TﬁggEgg W Strest Address (P.O. Box Numbaer is Not Accepiable}

WESTON FL 33326

City FL l 2ip Cods

B. The abova namad enlity submits thes slaternent for the purpose of changing its registered office or registered agent. of both, w the Slate of Florida. | am famikar with, and accep!
the ciligatkons of registered agent.

SIGNATURE _ _ B _
Sgnalure, ivped of prrigd nams of rsstered agen and ide f appicabls (NOTE Feg Agenl s when ) OATE
" FILE NOW!It FEE IS $50.00 ,
Make Check Payable to Florida Department of State
" Due By May 1, 2004
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NE MGRM 1 etete TIMLE [ cherge [ addition
HAME NELSON, ROBERT W NAME HRONONG P4 a1
STREET ADORESS | 313 MALLARD RD STRCEY AODRESS 12/10/04-80024-001 50,08
¢TY-ST-2P WESTON FL 33325 CITY-ST- 7P "
WE MGRM O telete HIE O ohange [} Addition
HAME NELSON CARLBURG, VIOLET C NAME
STREET ADDRESS | 1360 SEABAY RD. STREET ADDRESS
CRY-ST-7IP WESTON FL 33328 CITY-§T- 1P
RE 7 oelete B [ Change 11 Adation
NAME ' NANE
STREXY ADDRISS STREFT ADDRESS
CIiTy-S3- P £erY-§1- 20
TmE T3 Detste HRE T {Jchange [ Addition
NAME BAME
STREET ADDRESS STAEET ADDRESS
Y- $5-7P CRRY-5T-2P
TME 3 Delete TITE O3 Crange {3 Addition
NAME RaME
STREET ADSRESS STREET ADDAESS
CiTY - 5720 CITY-ST I
BILE O delete f1TLE O Shange 3 Addition
HAME NAME
STRECT ADBRESS STREET ADDAESS
LT 5T-P eIy ST

11. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 112.07(3)(7}, Flarida Statutes. | further certify that the information
indicated on this report1s true and agowale and thas my signature shail have the same legai effect as # made under oath; that | am a managing member or manager of the
hmiteds habiity company or the receiver ar rusiee empowered 1o execute this repart as required by Chapter 608, Florida Statuies,

SIGNATURE™SS=.3>AM

SHGNATURE AND TYPED OR PRINTED HAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE!




