2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L01000009458

1. Entity Name

WEST-BUSSEY LLC

Principal Flace of Business

Mailing Address

FILED
Jan 09, 2008 8:00 am
Secretary of State

01-09-2008 90020 032 ***138.75

600 S ORLANDO AVE 600 S ORLANDO AVE 0478
SUITE 301 SUITE 301 8 0 U 0
MAITLAND, FL 32751  US MAITLAND, FL 32751 LS .
RS AT
Suite, Aps. #, etc. Suite, Apt. #, eic. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3727187 Not Applicable
e Country & Couniry 5. Cenificate of Staws Desired [ feiggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, PAUL S

2982 HARBOUR LANDING WAY
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typect of pninted namw: of registered agent ar

md Lile ¥ applicable.

(NOTE: Regisiered Agent signalure requined wnen reinsiating} DATE

"

FILE NOW!!! '‘FEE l5‘5133.75
After May 1, 2008 Fee will be $538.75

e

Make check payable to
Florida Department of State .

9. ) - MANAGING MEMBERS /MANAGERS

10. © ADDITIONS/CHANGES ». :
TIME MGRM O velete TISLE [ Change ] Addition
NAME WEST; PAUL § HAME
STREET ADDRESS | 2982 HARBOUR LANDING WAY STREET ADDRESS
ciy-ST-2ip CASSELBERRY, FL 32707 CiTy-51- 71
TIILE MGRM ﬂﬂe'ﬂﬂ TLE [ change [ Addilion
NAME BUSSEY, WILLIAM W NAME
STREET ADDRESS | 2110 TERRACE BLVD. STREET ADDRESS
CITY-ST-ZiP LONGWOOD, FL 32779 CITY-§T-2IP
TLE MGRM ‘ﬂwm TiLE [ charge [ Addition
NAME WEST, ANNE M NAME
STREET ADDRESS | 2982 HARBOUR LANDING WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CRy-81-21P
T MGRM ﬂnemqe TiLE O Change [ Addition
NAME BUSSEY, LAMONDA NAME
STREET ADDRESS | 2110 TERRACE BLVD. STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32778 CiTY-$t-2IP
TILE O Delete JITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2IP
TLE O Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P o CITY-S7-2P

11, | hereby certify that thg“intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify jhal the information
mure shall have the same legal efiect as it made under oath; that | am a managing mel T or mangger ol he
thig report as required by Chapter 608, Florida Statytes

indicated on this repgrt is true Bnd accurate,
limited hability comgany or th

/

SIGNATI{‘BME“E

ceiver or =] empwer D execu

1] 4/0% i’ims'r/

REWND/TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 phe Dayume Prone #




