-' | FILED
2007 LIMITED LIABILITY COMPANY May 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000005529 (05-22-2007 90180 023 ****50,00

1. Entity Name

300 WEST, LLC

Principal Place of Business Maifling Address 4“ 1 17 ‘J L“

631 N.OCEAN BLVD. 631 N.OCEAN BLVD.
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 ‘
z Principai Piace of Business - No P.O. Box # 3 Mailing Address ‘ ) | "ll‘”’ II' II"I ”IH III'. III" II“I ||l” ll,ll |“l’ Iml |’|’| |I‘|I. I“ ||||
i . Suite, Apt. #, etc.
Sulte. Apl. #. etc ute. Aet 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
) 45-0472327 Net Applicable
Zip Country Zip Country - . $5.00 Additional
, 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
Name . .
| COLDETEWN, BAVIE-MESE- Gololstein , David M Ex9.
200 S. BISCAYNE BLVD. SUITE 1880 Street Address (P.O. Box Number is Not Accgpia.hte) hd IOO 5
C/0 DAVID M. GOLDSTEIN, ESQ. —“ﬂ—ﬁ—MJ—L—)—f\-—" La} VE.,, Sui
MIAMI, FL 33131
City - * Zip Code
Miawm, FL | *$%3)
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatre, typed or printad name of rag/atered agent and i if applicebile. (NCTE: Regizterac Agant signature required whan reinstating} DATE
Filing Fee (s $50.00 Make check payable to
Due by May 1, 2007 i Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE M&r . B change [ Addition
NAME MALNIK, ALVIN NAME MM nde, Alvin T.
STheET ADDRESS | 200 S. BISCAYNE BLVD. SUITE 1880 sweer oovess | 301 N . Oceain ivd,
onY-S-2¢ | MIAMI, FL 33131 ovsiar | Ocean Redlao, @ 33436
Te O Delete e I CJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-ST-21P
TIILE O petete TITLE OcChange T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§F- TP CATY-ST-2P
e O Celete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITy-s7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS ) STREET ADCRESS
GIy-sT-ap CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | furthar cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.
5=, GY/-7333333
SIGNATURE: M S=X07 ~7%3333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana # J




