, 2005 LIMITED LIABILITY COMPANY
& “ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028507 o Feb 18, 2005 08:00 AM
1- Enlity Name Secretary of State
WEST END REAL ESTATE, L.L.C.
Principal Place of Business "~ Mailing Address
3634 SQUTHWEST 57TH AVEMUE 3634 SOUTHWEST 57TH AVENUE
MIAMI FL 33155 - MIAMI FL 33155
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
Ty & State | Chyastie ' 3, FEI Namber i Applied For
_— e L L 05-0554413 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desied [ $9-00 Additional
L ) o Fee Required §
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agant

Name

g&]%Aggﬂbﬁgigfg%%ﬁgHousE 8 Street Address (P.O. Box. Number is Not A&ceptable]
CORAL GABLES FL 33134 f

City ' FL Zip Code

8. The above named antity submits this statemery fof the bufpose of changing its registared offica of registered agent, ar both, in the Stase of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE e am SR HE :
Signatura, lyped or prntad nama of tegislared agant and ttie f apphcable (NOTE Registerad Agant sgnelule requiad whan anstatng) DATE

FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Florida Department of State

Due By May 1, 2005
) MANAGING MEMBERS / MANAGERS 10. ADDTTIONS/ CHANGES
MLk MGAM 1 Defete R Bt ] Change  [J Addition
NAME MEDEROS, ESTELA NAME
STREEY ADORESS | 3834 SCUTHWEST 57TH AVENUE SIRCET ADDRESS
eny s-2F | MIAMI FL 33155 Y-S 7IF
itk 3 Deleta kE [ Change ] Addition
NAME NAME
STRELT ADORESS ) SIREET ADERESS
CITY-ST- ZiP o CITY ST 7P '
e O peiete HILE [ change [ Addition
NAME i HAME
SIREE T ADDRESS - - - STREET ADORESS
CITY.SI- 2 CUY- 5770
it 3 paete Hit [ Change [ Addition
;J?J:E.IADDRESS ﬁ zirzirmnnﬁfss r fuﬂgﬂm‘?%g?ﬂ

S l ’ ‘l gy — ~

vy sr- 0 Ny -5E- 20 12718 E‘!b aloz7-023 50,00
TTLE O oelste Ui i Change ] Addilion
HAME H NAMF
STREET ADURESS STREF 7 ADDAESS
CIty SI-4P ) ] ) CIY-S1-2P
Tme 1 petete ume 3 Cherge [ ] Adcition
NAME NAME
STREET AGDRESS STREST ADIDRESS
oy si-ap _ CIrY-51- 2P i

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | furthar cettify that the mformation
indicated on this report is true and aceurate and my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the regeiver gr trustegempowered to executs this report as reduired by Chapter 608, Florida Statutes.

75 ; - - ?
A T ALK e/ [MEACK DS ) b/~ 600
PECVDR PF“NT_E NAME GF SlGNlNGﬂMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ; . [ats .

SIGNATURE:

SIGMATURE AND




