Z0UZ LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.01000003811

1. Entity Name
WEST-END BUSINESS PARK, L.L.C.

Principal Place of Business Mailing Address
4320 WOODLAND PARK DRIVE 4320 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL. 32904

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 08:00 AM
Secretary of State

L

01292004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
59-3727161 Not Applicable

5. Certificate of Status Desired

r $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

HEALY, PATRICK F ESQ.
1489 SOUTH HARBOR CITY BOULEVARD, STE 201
MELBOURNE, FL. 32901

DO NOT WRITE
IN THIS SPACE

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 obhgations of reg:stered agent.

SIGMNATURE

Sighatyre, lyped or printed rame of regislered agent and oile f appiicable {NOTE Regmtered Agent signatrre tequired when remstating) DATE

Filing Feeo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

fILE MGR

NAME CUNNINGHAM, INGRAM AND ANDERSON, INC.,
STREET ADDRESS | 4320 WOOQDLAND PARK DRIVE

ciry-s1-2P WEST MELBOURNE, FL 32504

THILE

- p
STREEY ADDRESS
GITY-51-2P

e

st |
STREET ADDRESS

CITY-S7-ZIP

TINLE

NAME

STREET ADDRESS
CImy-ST-2P

TIILE

NAME

STREET ADDRESS
CY-81-2P

TIME

NAME

STREET ADDRESS
GITy-ST-2IP

HODO0

DO NOT WRITE
IN THIS SPACE

04412 -20083-022 50,00

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature ?haii have the same legal eflect as if made under gath; that | am a managing member or manager of the

hmited hability company o1 the receiver or flusiees empg red 1o

SIGNATURE: &

cute s repont as required by Chapter 508, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

& 45&?‘ 4@5’%{&2} va. j/g//af 32r-723-3 ¢ov

Daypme Phone #




