2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT , .

FILED

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90024 010 ****50.00

DOCUMENT # L02000005529

1. Entity Name

300 WEST, LLC

Principsl Place of Business Mailing Address

200 S. BISCAYNE BLVD. SUITE 1880
/0 DAVID M. GOLDSTEIN, ESQ.
MIAML, FL 33131

(/O DAVID M. GOLDSTEIN, ESQ.
MIAM, FL 33131

200 S. BISCAYNE BLVD, SUITE 1880

R R WA R

Z Principal Place of Business 3. Maling Addfess _
Lvd. \_Q?)Ol K. Ocea . BA\OQ-
ie, Apt. B, etc. Sufte, Apt. 8, etc. 01112006  Chg-LLC CR2ED83 (11/06)

City & Stat . jry & State 4. FE) Number Applied For
v ean Fidse, FL oo K @dqo TL 450472327 Not Appkcabia
i I Country Zi Country i . $5.00 Additional

3 %113_( ?A”;‘- Bﬂﬁl\ 393\(3 5/ Fa..\m rSQnL\,\ 5. Certificate of Status Desired O 2 e na

& Mame and Address of Curant Reglsterad Agant

7. Nama and Address of New Raglsterad Agant

Name

GOLDSTEIN, DAVID M ESQ.
200 8. BISCAYNE 8LVD. SUITE 1880

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

C/O DAVID M. GOLDSTEIN, ESQ.
MIAME, FL 33131

City

FL l Zip Code

8. The above named entity dubmits this statement for the purpose of changing Its registereduotfice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

SIGNATURE g
{NOTE: Regssterod Agent signaher¢ requred when rnatatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. » MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGR O e TME DO Cange {7 Asdition
NAME MALNIX, ALVIN HAME
STREET ADDRESS | 200 S, BISCAYNE BLVD. SUITE 1880 STREET ADDRESS
LiTy-S1-5P MAMI FL 33131 CITY-§1. 2P
TME O] etete THE Ochane [ Asdition
MNAME NAME
STREET ADORESS " STIREET ADDRESS
CIFf-57-3P CITY-5T-3F
TME O petets TILE O Cange [ Addition
HAMF NAF
SIREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TME [ Delete TmE Ocnange [ Addition
RAME RAME
STREET ADDRESS STREET ADDATSS
CITY-ST-2P CITY-§1.0P
(it [ Detete TME Cdchange [0 Additicn
RAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-51-.2P CITY-s1-hP
TRE 0 etete TIRE [ Change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2P CITY.ST-2P
11. | hereby cerﬁmm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report & tnse and accirate and that » shall havwe the samo legal effect as it made under cath; that | am a managing member or manager of e

my
limited liability company or the regoivgr ar trustee empowered to execute this report as required by Chapter 608, Florida Stetutes.
SIGNATURE: L 5M 3-2-06_(44)) 7333333
ROMATURE

AND TYPED OR PRINTED NAME OF

MEMBER,




