2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000001737° = *

1. Entity Name

WEST CONSULTING LLC.
Princlps) Place of Business T Waiing Addrass o
116 SIXTH STREET SOUTH 116 SIXTH STREET SOUTH

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
Secretary of State

S

6. Name and Address of Gurrent Registered Agent L
MURPHY, JOHN B

118 SIXTH STREET SCUTH
&T. PETERSBURG, FL 33701

RS e e,

01032005 N0 Chg-LLC CR2EQ83 (10/03)

4. FE| Number Applied For
58-3699379 Not Applicable

5. Certificate of Status Desired iz gl $5.00 Additional

Fea Required

T T, e e

)0 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ite registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tie obligations of registered agent,

SIGNATURE =

[NGITE: Ragistarad Agem signatura required whan refnataling)

DATE

iqnature, typed o printed nama of registored agent £ tilie if aoplicable,

Filing Foe Is $50.00
Due by May 4, 20038

%, = M@mmfmmems

TME MGRM
NAME MURPHY, JOMN B
SYREET ADDRESS | 118 SIXTH STREET SOUTH

CiTY- 57-TIP 8T, PETERSBURG, FL 33701

— R —— f . N ewl T

NAME
STREEY ADDAESS
CITY-ST-2IP

TiME

NAME

STREET ADDRESS
GITY.ST-2IP

NAME
STREET ADDRESS
CITY- §T-TP

TILE

RAME

STREET ADDRLSS
Cry-§T-2°P

““—E ° - = - = - .-
NAME

STREET ADORESS
CATY-5%-2P

= - - el e o
——— e e -

~iN THIS SPACE

uﬁﬂﬁﬂﬁ

R LLLLIEE
{427 0510

B137
115012 55,00

DO NOT WRITE

11. | heraby certily that the information sippfisd with shis filng dues rot quality for the exertiption stated In Section 119.07(%1), Florida Stafutes. § further certiy that the informatian
indicated on this raport is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that |
r or irustos empowered lo execats this repor as required by Chapter 608, Fiorida Stalutas.

limited liahility company or the

SIGNATURE: R O

am & managing member or manager of the

SIGNATURE mn‘r{nj Ot PRINTED NAME OF $IGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE

Deylima Fhons #

9 /o3l 797-59% 7Y o)




