FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011537 ¢35 035-03-2005 90020 032 ****50.00

1. Entity Name
980 WEST HOLDING CO. LLC

Principal Piace of Business Mailing Address U UM LY
C/0 NORMAN BECKER CPA C/0 NORMAN BECKER CPA
2404 HOLLYWQOD BLVD. 2404 HOLLYWQOD BLVD.
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
/609 S ViR S/ /938 SAEL S
Suita, Apt k. et Sune;pl #, o1c 04272005 Chg-LLC CR2EGSS (10/03)
City & State City & State . 4. FEI Number Appliad For
/74 Li /‘-(70 o /Z /%‘LJ-/“?ﬂﬂd ;2 01-0718570 Not Applicable
Zip Country Zip Couniry ” . $5_00 Additional
a Y »7 v } / 330 > 7 0/.‘- / 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/& Ef Ay %u(ﬂ(/
BECKER, NORMAN CPA -
2404 HOLLYWOOD BLVD. Suosl Adipio ¢ Box NuflorJ ol ARTRRO. A3
HOLLYWOOD, FL 33020 s
i
Ci Zi
v (b Uypoar FL [ 55020
8. Tha above named engty submits this statement fov the gurpose of changing its registered office or regiséred agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of.régisjered agent.
SIGNATURE = A — (f/}’f/&’f
Signdieile, lyped or printed name of registergll sgent and ke if applicaisie. {NCTE: Registered Agent BORAtIe fequrad when (enstating) © DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P 1 delete me BTrange [ Acgition
NAME BECKER, NORMAN CPA NAME
STREET ADORESS | 2404 HOLLYWOOD BLVD sreTaORESs | S D por 75 Ve £l ST C/€ o3
Gi-S2F | HOLLYWOOD, FL 33020 -S| pl, o SePpe s Sl FIC
Tme O velete T ' O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-5T-2P CITY-ST-ZP
TILE [ Delete TME [J Crange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITy-81-2i
TLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UF CTY-ST-21P
TLE [ Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
Tme [ petete TME I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cenlify that tha information suppliad with this filing deas not qualify for the exemption stated in Seciion 119.07(3)(i). 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Forida Statutes.
. A - [ ¥ . —
SIGNATURE: %MWMM Jhrann) Gecnel Byt 2d-Snr s,
SIGNATURE AND EYPED OR FRINTED NAME OF sw.mni{ MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date 7 ' Dayine Prione #




