- T

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # L02000015559

1. Entity Name

WESTERN CAPITAL GROUP |, L.L.C.

Principal Place of Business Mailing Address

54 N.E. FOURTH AVE. PO BOX 541271

DELRAY BEACH, FL 33483

LAKE WORTH, FL 33454-1211

2. Principal Place of Business 3. Mailing Address

2%t ETHAN D .

Suite, Apt. #, elc. Suite, Apt. #, slc.

ecretary of State

04-21-2004 90449 Q11 ****50.00

RO AU AR AV ER e

02232004 Chg-LLC CR2E(083 (10/03}
City & State City & Stale 4. FEI Number Applied For
LAapre WOy , FL- 01-0723180 Not Applicable
Zip Country Zip Countr $5.00 acditional

+ 33407 Piv A 4

_5. Certificate of Stalus Desired |

-« Fge Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONAGHAN, TIMOTHY E
54 N.E. FOURTH AVE.
DELRAY BEACH, FL 33483

Name

PATIRICK /MA NGO oS

Street Address (P.O. Box Number is Not Acceptable)

28 ETuan LR .

City

LAare wWoldwy

FL | Zip.’a?;oii &1

8. The above named entity spbmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisjergd

£lr7/y

SIGNATURE

Signature, I)fea or printed name of registered agent and title if applicable. /

(NOTE: Registered Agent signature required when reinstating) DATE

U ‘

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to

Florida Department of State

g. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS /CHANGES

TME CEQP O Celete Tme . (Frfange ([ Acdition
NAME MAGONON, PATRICK T NAME Ma{N trono~ PA—Tf( 1C1g .

SIREET ADORESS | 6281 ETHAN DR STREETADDRESS | £, 2.8 ETHAA pe. .

oTv-Sizp | LAKE WORTH, FL 33467 orsiar | ) AgeE WoRvl, . 33467

TITLE 7 Delele TME N 7 [ change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2P° e - B - CITY-S1-2P - - -

TiTLE [ Delele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57- P CITY-8T-2P

TITLE O pelete TITLE [0 ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 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 effact as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S20)

SIGNATURE AND TYPECJOR PRINTED NAME OF SIGNIP}ANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

T

é//?/mf 13-¢263

Daytime Phone #

\



