2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # LO1000001737 "~

1. Entity Name

WEST CONSULTING LLC.

ecretary of State

04-28-2004 90071 018 ****55.00

Principal Place of Business

116 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701

Mailing Address

116 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701

. PrinCipal place of Business > Ma“ing Adoress HllHI” ‘ ‘ I ||“‘ ||m| m ‘ III I“ ||||I “|II|~ N \ll\

Suile, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3699379 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
. 5. Certificate of Status Desired i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e § oy TSIt - - e e - Na_me .

MURPHY, JOHN B
116 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of pgGistered agent.

R/

8. The above named enlity 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 accepi

SIGNATURE
Mms_ typed or printed name of registered agent and ttle f applicatle. [NOTE. Registered Agent signalure required when reinstahng) DATE

9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM O Delete TITLE [ cChange  [] Addition
NAME MURPHY, JOHN B NAME

STREET ADDRESS [ 116 SIXTH STREET SOUTH STREET ADDRESS

CITY-§1-21P ST. PETERSBURG FL 33701 CiTY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZIP

TITLE [ Detete TITLE [ Change  [] Additien
CRAMES | T e m e i o e e e —mee NAME =~ | ———— e e e e e
STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-ST-2IP

TITLE ] Delete TIME [ Change  [] Addition
HAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

SIGNATURE: G\))

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legas effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

o/ 1r-898-7442

SIGNATURE AND\dED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Date \ Dayume Phene #




