2005 LIMITED LIABILITY COMPANY

ANNUAL REPORY

F

1. Entity Nama

DOCUMENT # L01000022546
WEST PALM BEACH APARTMENTS, WEST, L.C.

Principal Place of Business

2408 FLORIDA ST.

WEST PALM BEACH, FL 33406

Mailing Address

PO BOX 30247
WEST PALM BEACH, FL 33420

2. Prlgg?al Pl ,E W{

g of Business

3. Mailing Address

1.

vdwavd “EL

Suite, Apt. #, etc.

FILED
eb 24, 2005 8:00 am
Secretary of State

02-24-2005 90109 034 ****50.00

4UU1LD/bG

R

te, Apt. #, etc.

ﬂm & AplL 7, 8l 02182005  Chg-LLG CR2E083 (10/03)

City & tate City & State 4, FEI Nurnber Apphed For

Juoifec A 90-0000925 Not Appiicabla

2p oy o 1F %y b5 Cenificaect Swetus Desiredee— [ .. 5500 Additional ___ .

33468 T Fée Required
6. Name and Address of Current Regmemd Agent 7. Name and Address of New Registerad Agent
Name

2408 FLORIDA ST.

FCRIERE, AMERIGO

WEST PALM BEACH, FL 33406

I S WIPAREE elard. La.

“Aepder

FL | ® %o

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signgiure, lyped or pnnied name of registered agent and Lie il apphcable (NOTE: Ragrsteved Agent signanure requrred when ranstamg) 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 JCHANGES
e MGR O pelete TILE IFIChange [ Adaition
NAME FORIERE. AMERIGO NAME W
STREEF ADORESS | 2408 FLORIDA ST. STREET ADDRESS \Q"[ gq 5 W IV‘C{ ‘[d l
GTY-sT-2 | WEST PALM BEACH, FL 33406 CITY-ST-2F vpter , 3368
TIME MGR 7 Delete TiLE Change [ Acdition
NAME FORIERE, JANICE NAME 12789 SE- Wi Y’Ck ‘-UQ.YO\ V9 GV‘C\ k
STREET ADDRESS | 2408 FLORIDA ST. STREET ADDRESS N.
CTv-si2p | WEST PALM BEACH, FL 33406 civ-si-ar S DPL&‘-( 33“55@/
mLEsT T - -- —Opgee ™ ~ i ~ - ~ ‘[ Chaigé~ ~[J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ILE 3 Delete TILE [ Change [ Addilion
WAME NAME h
STREET ANDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L 3 Delete TITLE [ Change - [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-SI-ap
TILE O delete TILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P GliY-SI-2IP

indicated g
limited liafility compagh

or the receiver or trustee

11. | hareby certify that the informaticn supplied with this filing does not quality tor the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certity that tha infarmation
115 lerrand accurate and ha! my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager cof the
veied Lo exacule this repart as required by Chapler 608, Florida Statutes.

9/22/05 56(-30(~ &7

. OR AUTHORIZED REPRESENTATIVE

Dayume Prone #




