2007 LIMITED LIABILITY COMPANY- FILED

ANNUAL REPORT Jan 19,2007 08:00 AM
DOCUMENT # L01000022547 T Secretary of State

1. Entity Name
WEST PALM BEACH APARTMENTS, EAST, L.C.

Principal Place of Business Maiting Address
18789 SOUTHEAST WINDWARD {SLAND LANE P.0. BOX 30247
JUPITER, FL 33458 WEST PALM BEACH, FL 33420
01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTT— AppiedFor
90-0000924 Not Applicable
5. Certificate of Status Desired O gese'ggq":f:(:“o"al

8. Name and Address of Current Reglisterad Agant

FORIERE, AMERIGO
18789 SOUTHEAST WINDWARD ISLAND LANE Do NOT WRITE

JUPITER, FL 33458 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered ofice or registered agent. or both. in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of priniad nama of regisiered agent and litie f applicabis (NOTE Rogsterad Agant signatira raquiren when (oinstating) DATE

UULNANSA3E4S
Filing Fee is $50.00 [ /220750 171 =0T
DRy s o000 (1/22/07-E0041-021 50, (0
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FORIERE, AMERIGO

STHEET ADDRESS | 18789 SOUTHEAST WINDWARD ISLAND LANE
oTY-S1-2p JUPITER, FL 33458

TILE MGR

NAME FORIERE, JANICE

SIREET ADDRESS | 18789 SOUTHEAST WINDWARD ISLAND LANE I
CITY-§1-2P JUPITER, FL 33458

TnE

NAME

cvoar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIRY-51-24P

TMLE

NAME

STHEET ADDRESS
CITY-31-2IP

THILE

NAME

STREET ADDRESS
CITy-ST-2IF

11. | hereby cenify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Qﬁzuﬂj 2%@0// ) // /7/ o7 Slol- 02U ol

SIGNATURE m/vﬁp/sn ‘OR PRINTED NAME QF yﬂ’"llﬂ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayuma Phone #




