2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 21, 2006 8:00 am
DOCUMENT # L01000009458 ' Secretary of State

1. Entity Name s e sfe sk
WEST-BUSSEY LLC 07-21-2006 90085 014 50.00

Principal Place of Business Mailing Address
-800-5-GRLANBEOAVE GO0-G-OREANDO-ANE-

i R AR GO e

652" et Ao | "BUE"S Oslands 4]

Sunt aﬁtﬁ 50{ Su'leg_l’-z;f% Z o / 2nd MOORE CR2E(83 {4/06)

4. FEI Numbe Apafied F
Wat‘eﬂ Qno’ ’ F[/— &Stqu“l‘P FL UTher 59.3727187 No?:\ppl::;ble

?275/ Country L{S ?Z?y} Country a g 5. Certiticate of Status Desired Ll ?g,‘gg,lﬁ?:;ﬁonw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, PAUL S
2982 HARBOUR LANDING wWAY Street Address (P.O. Box Number is Nol Acceptabie)

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, 1n the State of Flonda. | am familiar with, and accept the
chligations of registered agent.

SIGNATURE
Synature, typod or prnted name of registered agent and hia d aopacable. INOTE Reepstaned Agent signature: regquaredt when ramnstaime) DATE
R FlLE NOW'” FEE IS $50 00 S
Make Check Payable 1o Florida Depanment of State
Due By September 6, 2006
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . MGRM [T elete TIHE [ Change [ Addition
NAME WEST, PAUL § NAME .
SerT AooRcss | 2982 HARBOUR LANDING WAY IREET ADORESS
arv.sr.2p | CASSELBERRY FL 32707 G- stz
e MGRM O paete THLE [ change [ Andition
RAME BUSSEY, WILLIAM W NANE
steeeT aporess | 2110 TERRACE BLVD. STREET ADDRESS
CTY-S1-2P LONGWOOD FL 32779 CTY-ST-2IP
TME MGRM ] neiete e (O change (] Addition
HAME WEST, ANNE M NAME
STREET ADDRESS | 2882 HARBOUR LANDING WAY SIREET ADDRESS
ofy-ST- 2P CASSELBERRY FL 32707 ary-si- 2w
e MGRM 1 peete TTE [l change [ Addition
A BUSSEY, LAMONDA NAVE
staeer anress | 2110 TERRACE BLVD. STREET ADDRESS
orv-st-zp . | LONGWOQD FL 32779 GiTY-57-2P
ME [ pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy §1- 2P GITY-ST-ZIP
TILE [ pelese TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST. 7 £TY-S1- 2P

11. | hereby certify that the jformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infarmation indicated ory

this report is trua and

curate gnd that my signatrp shall have the same legal ¢ffect as il mads under oath; that { am a managing member or manager of the limited liability company
or the receiver or trustee empo ered 10 execule report ag requir w Chapler 808, Florida Statutes.
L ST |

Do = ffae e st Sl (i) 35175
SIGNATURE: AN Al NG MamDal

SIGNATURE Ahﬁ TYPED OR PRIN"ED NliE UF SIGNING MANAGING Mé’MEEH "JANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phom: #




