FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L01000003811 03-19-2007 90462 045 ****50.00

1. Entity Name

WEST-END BUSINESS PARK, L.L.C.

Principal Placa of Business Mailing Address Q 0 “ 37 5 a‘z

Mar 19, 2007 8:00 am

4320 WOODLAND PARK DRIVE 4320 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL. 32904
S IR IR
Suite, Apt. #, elc. Suite, Apt, #, elc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3727161 Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired [ Eese'ggu‘:gg““"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PATRICK F ESQ.
1499 SOUTH HARBOR CITY BOULEVARD, STE 201 Street Address {P.0. Box Number is Not Acceptabla)
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agant

SIGNATURE
Segnature. lyped or printed name of reqisterad agent and mie il appcatle (NCTE: Regrsterad Agent signature required when renstabng) DATE
“Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIIEE MGR O Derete TILE X change [ Addilion
NAME CUNNINGHAM, INGRAM AND ANDERSON, INC. NAME CIA G roup, Inc.
STREET ADDRESS | 4320 WOODLAND PARK DRIVE STREET ADDAESS
CITY-57-2iP WEST MELBOURNE, FL 32904 CIvY-SI-2IP
TILE O Defete TIILE [J change 7 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2IP
TLE [ Delete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlv-51-21P City-ST-21P
TIE [ Delete TMeE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHIY-ST-2F
T [ Delete TITLE [CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ Delete TIWLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$i-21P

11. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recep®r or trust powared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % W gﬁﬁ,‘4ﬁ)ﬂ:ﬁx) . 3//}/97 32~ 723- 3 400

SIGNATURE AND TYPED OR PRINTED NAME OF ‘MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




