2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000032253

1. Entity Name

WEST FIRST LLC

Principal Place of Business

7750 TOWN CENTRE DRIVE STE. 100
BROADVIEW HEIGHTS OH 44147

Mailing Address

7750 TOWN CENTRE DRIVE STE. 100
BROADVIEW HEIGHTS CH 44147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90560 003 ****50.00

¢/

M TR

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
11-3667600 Not Applicable
Zi Count Zi
B ountry ® Country 5. Certificate of Status Desired O $5 00 Acditional
Fee Required
6. Mama and Address of Current Registered Agenl 7. Name and Address of New Heglstered Agent

T e T T =TT = . - T—— = == | "Name -~ —— < e —m———— - o m —— .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regustered agent and tille i applicable. (NOTE. F?ag-s(erea Agem signature reqwred when rennsmmg) DATE
FILE NOW!H! FEE IS $50 00
Make Check Payable to Florida Department of State
. ‘Due By May 1,2004 . .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGRM T celete TITLE [ Change [} Addition
RAME CAMERATTA, JOSEPH NAME
STREET ADDRESS | 9223 PROVINCE LANE STREET ADDRESS
CITY-ST-21P BRECKSVILLE OH 44141 CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP ;
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIHLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2IP
TITLE 7 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§7-TP
TTLE O pelets TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wj

limited lizbility company or the receiver or tjistee Pmpg

SIGNATURE:

tpis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd tat my signature shall have the same legal effect as it macde under oath; that | am a managing member or manager of the
d to is report as requirsd by Chapter 608, Florida Statutes.

oy

Sfeb 04  gdo-538-/9

SIGNATURE AND TYPED OR nmmsyﬁ }( OF SIGNING MANAGING MEMBER, MANAGER, OR AYf)ORIZED REPRESENTATIVE

Qare Dayhme Phone &




