2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # L02000007279

1. Entity Name
HEAD WEST ENTERPRISES, LLC

Secretary of State

01-09-2004 90101 Q11 ****55.00

Principal Place of Business

8019 N. HIMES AVENUE, SUITE 400
TAMPA, FL. 33614

Mailing Address

8019 N. HIMES AVENUE, SUITE 400
TAMPA, FL 33614

~ivvuNmuUlg

2. Principal Place of Business 3. Mailing Address

U

“SAMSON, PAUL < 7=~ - == . "0 s -
8019 N. HIMES AVE

408" Su T Lo

TAMPA, FL 33611

-—

209 N Humes Ave 8019 N Hymes Ave
Suite, Apt. #, etc, Suite, Apt. #, etc.
. 01052004 Chg-L1C CR2E083 {10/03

Sore Hot vire Yol s (10703)
City & State City & State 4. FEI Number Applied For
’(Pcm A Tanilal 03-0474985 Not Applicable

6’5 b l_) Co”"tk :é"% by uh C&g”’ 5. Certificate of Status Desired m/fgggq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— Dt e e oz B AR e i e i

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

the cbligations of reqistered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registered agert and titie if apphcable.

{NOTE: Regigiened Agent signaline required when reinsiating

i

> Filing Fee is.$50.00
Due by May 1, 2004

- .. 4w

Make check payable to ‘
Florida-Department of State !

indicated on this repo
fimited liability compa

‘\

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES

TITLE MGRM " Ooeete  § we B T oTmem mmmmme s o % CElChenge D) Addition
HAME SAMSON, PAUL L, NAME
*STREET ADDRESS | 8019 N. HIMES AVE, SUITE 409” 40 | - ‘s STREET ADDRESS - .

CITY-37-2P TAMPA, FL 33614 CITY-ST-ZIP

TITLE 3 celete TITLE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IP

TITLE 3 Delete TITLE [JcCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cr-sr-zp | CITY-5T-2P

THLE O Delete TITLE R T e T[] Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2iP CITY-ST-21P

TITLE [ petste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CiTY-ST-2P

TE 3 Delete TIMLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-7P

11. | hareby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the sama legal effect as # made under oath; that | am a managing member or manager of the
M the receiver or trustee empowerad to execute this report as required by Chapter 668, Fiorida Statutes.




