2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L01000012372

1. Entity Name
L.H. WEST, LLC

04-27-2005 90018 030 ****50.00

 —423-SOUTHHELERRORD,SOME 201
= GRLANDO-FL—32838um

A

Principal Place of Business Mailing Address

i

~——42-COUTH-KELLER-ROAD, SUTE 201
——OREANDO 32810

20049723

2. Principal Place of Businass 3. Mailing Address

Suitt 1151 North Orange Avenue

| 1151 North Orange Avenue

A O A

Winter Park, FL. 32789 Winter Park, FL 32789 04212005 Chg-LLC CR2E083 (10/03)
Gity e i . 4. FEI Number Applied For
59-3736163 Not Applicable
Zip Country Zip Country , . $5.00 additional
5. Certificate of Status Desired | Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND, FL 32751

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

City

FL | Zip Code

tha obligations of registered agent.

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

SIGNATURE
ure, typed of printed name of registerad agent and Lde if applicabie. (NOTE: Ragistored Agent signaturs raquired when rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
Tme MGRM I Delete e @Thange ([ Addition
NAME LEFKOWITZ, HOWARD B NAME
STREET ADDRESS T 23 STHEHHER-RED-#204—m STREET ADDAESS 1151 North Orange Avenue
CITY - ST-2P sl A NP O T3 28 T Ciry-s1-2IP Winter Park, FL 32789
TWLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-ZIP
TITLE [ petete TILE [ change (O] Andition
NAME NAME
—— STREETADDRESS (™™ " — — T
CITY-ST-2P CITY-ST-21P
e ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
me [ Detete TIE O chenge [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
me O3 peete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21P CITY-ST-21P yd

11. 1 hereby carlify that the information supplied
indicated on this report ig.frue and gt
limited liability company

SIGNATURE:

agraT effect as if made under oath; that | am a managing member or manager of the
o as requu'ed by Chaptar 608, Florida Sratutes.

6d in Section 119.07(3)(i}, Plorida Statutes. | further certify tha; the information

4/2’/05 407 647.8959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u%é MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #

Nowsrd B. Le‘fhw@ W G R



