S FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000012932 05-21-2008 90204 011 ***138.75
1. Entity Name
WEST GARDEN HOLDINGS, LLC
Pringipal Place of Business Mailing Address b S
2607 EDMUND DRIVE 2607 EDMUND DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
{340 (90\4' cNfc_ {r 1N D l‘%\nf,‘r Loe (T
Suite, Apl. #, eld Suite, Apt, 4, etc.
e 02242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumbet Applied For
temmeiee GOLE BREFZF FL | Gin € BREEZE, FL 01-0705161 Not Applicable
Zip T Courltry ! Zip Country $5.00 Adcit
) 5. Cortificate of Desi - itional
125073 LSA 32563 O5A ertificate of Status Desired O Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. ! Name
SHAW, JOHN R
I > ¥& 47’4 /b’ WV&.’— C( Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563 I3M0 Quie7 cof (T
‘ x"‘
: City | Zip Code
_ PRV l bue bt AR¢eTS FL 22563
8. The above named entily submyis thi eypent for the purposq of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar ‘with, and accept
he obligalions of regipter [{/ 5/‘03
SIGN,
G &TURE Tsig nan}{typuiul prinled name o i d agenl and tille if applicabla (NOTE: Regi Agart sig requited whan rai DATE
'y -
FILE NOMEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ME MGRM # [ Detete FNLE [ Change [ Addition
NAME SHAW, JOHN R — NAME
ser s | 26pTECMIND.BRNE | Y@ U/ ET V| st woress
civ-s-20 | GULF BREEZE, FL 32563 - B
MNLE O Gelete e I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CInY-51-2Ip
e 3 Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY.§T-21P CifY-51-21P
TTLE [ pelere THLE O Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -51-2IF CITY-S1-2IP
ILE J Delete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-51-2F
UILE 1 pelere e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
11. | hereby certify that the information supplied with this filipg does not quatify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate an Thy gignature shall have the ghme lagal effect as if made under oath; that | am a managing membar or manager of the
limited liapility company or the faceiver or trusi; mpowkred to execule this repght as required by Chapter 608, Florida Statutes.
SIGNATURE: % T X ‘ffyjfﬂ?
SIGNATURE AHD‘VPEE OH“HINTEI’ NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Olll Daytime Phane #

N



