2005 LIMITED LIABILITY COMPANY -

i
ANNUAL REPORT o SECEE raabfl "
' b Ntl:’\n-..\b ]E

DOCUMENT # L02000012932 PO ook AT s
1. Entity Name - et 05
WEST GARDEN HOLDINGS, LLC SEP -8y o: 05
Principal Place of Busingss Mailing Address
1248 CEYLONDRIVE 1248-6EHON-DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
s e (O DR Moy

260 LOMUND DAWE > b0 ComuND D

Suke. Apt. ¥, elc. Suite. Apt. ¥. efc. 08022005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

01-0705161 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied [ ?i-ggqlﬁ:’:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SHAW, JOHN R
124 8-ECREYLON-DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563 [ AL07N  EOMIND ORWE
EDMLN D
City FL I Zip Code

8. The above named entity 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
the obligations of regisiered agent.

SIGNATURE -
Signature, typed or printed name of reglsterad agent and e if applicatle (NOTE: Ragistered Ageri!t slgnatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
ME MGRM 3 Delete TITLE [Rchange [ Addition
NAME SHAW, JOHN R NAME
STREET ADDRESS | 1248-CEYL-ON-BR STREETADDRESS | Dl EOMUNY) 021V E
Cimy-81-2ip GULF BREEZE, FL. 32563 CITY - ST- 28
TILE 1 Dajete TITLE (3 Change [ Addition
NAME NAME "‘ﬁl}'rl_l"l =M EJ_—. 4=
STREET ADDRESS STREET ADDRESS {19725/ .:.——}U-‘iﬂ'S -14  #50.100
CITY-ST-2IP Cay.sT.zi
TITLE O velete TITLE [3 change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE 1 Delete 1IMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY.ST-2P CTy-ST-7P
TILE O polete TILE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-2IP
“Tine . [ Delete TILE Cchange  [3 Addition
"HAME NAME
o TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZI9

quality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
re dhall have the same legal gfiect as if made under catn; that | am a managing member ar manager of the
1p exdcute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE:/ //A/L / 7//”(

SIGNATURE AND TYPED& \NY‘ED NAME OF SIGNINGUGING MEMBER, MANAGER OR AUTHORIZED AEPARESENTATIVE Dﬂlu Daytime Phone #

11. | hereby certify that the information supplied with this fiing d;
indicated on this report is true and accurate and that my sign
limited liability company or the receiyer or trustee em




