2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000C022546

1. Entity Name

WEST PALM BEACH APARTMENTS, WEST, L.C.

Principal Place of Business

2408 FLORIDA ST.
WEST PALM BEACH FL 33408

Maifing Address

PO BOX 30247
WEST PALM BEACH FL 33420

2. Puncipai Place of Business

3. Maiting Address

Suite, Apt. #, eto.

Suite, Apt #. ebo.

""Feb 03, 2004 08:00 AM
Secretary of State

A

R

i

MOORE CR2EG83 (11/03)
City & State T City & State - 4. FE| Nufnber Applied For
80-0000925 Mot Applicable
op Canstry Zp Countsy 5. Certificate of Status Desired 3 $5.00 addivonay
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) ) Name T T T

FORIERE, AMERIGO
2408 FLORIDA ST.
WEST PALM BEACH FL 33406

Street Address {P.0. Box Number is Not Acceptabie)

Chy

FL l Zip Code

4. The above named enkity submuts this statement for the purpose of changing ks registered office or registered agent. or bath, in the State of Florida. 1 am tamitiar with, and acoept

the obligations of registerad agent,

SIGNATURE . _ a—
Signature. REE OF prntad kame of regestered agent and tle if appioalis. HOTT Pegufenid ANt sigraie fezucad whon rainsaatingt DATE
FILE NOW!!! FEEIS $50.00
Make Check Payabie to Florida Department of State’
- DueByMayi,2004 < 7T U
9. MANAGING MEMBERS/ MANAGERS 34, ADDITIONS /CHANGES -
TRE MGR o T Detete T - T [ohenge [ Addition
NAME FORIERE, AMERIGO Lo ULOOO0a2e6 70
STHEET ADDRESS | 2408 FLORIDA ST. ' STAEET ADDFESS L2208/ 04-80016-01E 50,00
LIrY-ST-21F WEST pALM BEACH FE 33406 Ci7¥- ST-2F
TLE MGR o 1 Daiete 8 mne [ change 1] Accilion
NAME FORIERE, JAMICE NAME
STREET ADBRESS { 2408 FLORIDA ST. STREET ADORESS
SiFY-5T-op WEST PALM BEACH FL 33408 on-st-2p
W o O Getete HiLE - O Cnenge [ AdGtion
BNAME HAME
STRELT ADERESS STRECT AGDRESS
OFRY-ST- 1P oy -5-2p
TmE 1 petete TE [JChage [ Addition
HAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY.ST- 2P
e i 3 eles e N T charge | L] Adaion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-55-21F CHY-S1- 2P
HILE i 3 Detete TE Tichange ) Addion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITe-ST-2 CITY-5T-2P

11, 1 haereby canify that the information supplied with this ling does not quaﬁfy for the exemption stated irafEiecﬁcﬁ 1 19.'57{3}(5), Flotida Staditss, F urther certify that the Warmation
indicated on this report is true and accurate and that my signature shaif have the sarme legal effect as it made under gath; that | am a managing member or manager of the
trnited tiabifity company of the recasver of frustee empowered o execute thus report as required by Chapter 608, Florida Statutes. )

o ) N
SIGNATURE:{ - /2!311 a0 %/J .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(560) 3011487

Daghime Prone *

fagos




