2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # 101000004338

1. Entity Name
WEST 192 PROPERTIES, Lt C.

Secretary of State

(03-22-2006 90285 047 ****50.00

Principe! Place of Business

215 CELEBRATION PL
180 A
CELEBRATION, £L 34747

Mailing Address

215 CELEBRATICN PL
190 A
CELEBRATION, FL 34747

2. Principal Ptace of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152008 Chg-LLC CRZEDB3 (11/05)
City & State City & State 4, FEI Number Applied For
59-3713299 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?ig?qm:;ma'

6. Name and Address of Current Registered Agant

T. Name and Address of Now Registered Agent

reme eobu,-}' Seyead o

Street p&ﬁ:jreig (P.O. &ﬁ I\'l'ui'lt:l l.al'\lclt »3c3eptabie> ‘o { Ac e
|90
Gy C,{_QQLM"' ol FL | Z'.E'&O'ﬁl 1

B. The above named entity submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registeged agent.
SIQN@W”’M e-" L"ﬂ-’" gvbﬂ-mlo ™mar.

Signatre, typed of prnted nama of regpstersd agent and ttie if applcabia.

{ = Regetered AQEN Signetse tequred whern rarsiatng)

"Sf\i{a\a

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Departmaent ot Stata
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete TRE {J Change [ Andition
NAME TERRICO, MARILYN G NAME
STREETADDRESS | 4877 LAKE CECILE DR STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CiTY-S1-219
TILE MGR 3 oeiete TLE O change [ Acdition
NAME BUCONCERVELLO, ANGELA M KAME
STREET ADORESS | 215 CELEBRATION PLACE #190 STREET ADDRESS
CiTY-ST- 21 CELEBRATION, FL 34747 CITY-ST-2ZP
TITLE MGR O Detete TE [JcChange ] Additian
NAME SEVERINQ, ROBERT HAME
STREET ADDRESS | 215 CELEBRATION PLACE #1890 STREET ADDRESS
GITY-51-2IF CELEBRATION, FL 34747 CITY-§7-27P
THLE 3 petete TTLE [ change ] Aadition
NAME NAME
STREET ADORESS STREEY ADDRESS
CAY-ST-ZP CITy-S5t-2P
TLE [ petete TLE N ctarge  [J Acdition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-§1-7P CTY-ST-2I
TILE 3 celete TME [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CY-§7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trustee

SIGNATURE: W e

gﬂﬂ#n\do

Kbl

fffob 5 20

BIGNATURE ANt TYPED (IR PRONTED NAME OF

ATIVE




