2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028507 SO Feb 19, 2007 08:00 AM
1. Enuy Name Secretary of State
WEST END REAL ESTATE, L.L.C,
Principal Place of Businass Mailing Address
3634 SOUTHWEST 57TH AVENUE 3634 SOUTHWEST 57TH AVENUE
U AR R
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, clc. . Suite, Apt. #, clc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & Stato 4. FEI Number Applicd For
05-0554413 Not Applicable
Zip Country Ze Country 5. Coriificalo of Slatus Dosired O ?i’ggﬁﬂma'
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
?E-?OI-;AE:{VCVHS'YJ%HQTSS%SEE&I)RE Street Address (P.O. Box Numbaor 1s Nol Accoplablo)
MIAMI FL 33143
Cily FL | Zip Codo

8. Tho abovo named entity submils this stalement for tho purpose of changing its rogistored affice or rogistered agent, or both, in the Stalo of Florida | am familiar with, and accopt
lhe obligalions of ragisiered agent.

SIGNATURE
Signgture, lyped of printed nome of regislerec agenl and ie £ apphoable, (NOTE: Regrstared Agenl signature requirad when remnstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. & ADDITIONS { CHANGES
TITLE MGRM O pelele TILE oo mb.” 2 [ Change [ Aadition
HAME MEDERCS, ESTELA NAME 0301 f|j”—‘3[|1’353b— e 50,00
SIREEIADDALSS | 3634 SOUTHWEST 57TH AVENUE SIRAETADDRESS
CITY-SI- 7P MIAMI FL 33155 CITY-S1-2IP
IiLE (] Delete 1E Ol change L] Adeition
NAME. NAME ‘
SIREET ADDRESS SIREET ADDRESS
CIY-$1-21P CITY-ST-2P
TIHE O pelete TITE . ] change  [] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§1-2ip CIlY-s1-2Ip
TMLE 1 Dalele TIE O change (] Addition
NAME NAME
STRECT ADDRE S8 STREET ADDRESS
CITY-SI- 2P ' eIry-S1-7P
. O Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP cIrY-s1-3Ip
TILE O Delete NLE [ change  [J Adaition
NAMI NAME
STRFLT ADDRESS STREFT ADDRESS
CIY-SI-2IP CITY-ST-2IP

11. ! hereby certify that the informaltion supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is Irue and acgurate and thak-my signature shall have the same legal allect as if mado under oaln; thal | am a managing member or manager ol lhe
P mpowered 1o execute this report as required by Chapter 608, Fiorida Slalutos

SIGNATURE:

SIGNATURE AND TYp ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Date Daylime Phane 4

Q-/6-07  305-6k7-6609




