2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 10, 2005 08:00 AM
DOCUMENT # 103000001813 ., Secretary of State
BUSSEY-WEST LLC
Principal Place of Buginess Mailing Address
600 S. ORLANDO AVE 600 S. ORLANDQ AVE
SUITE 301 SUITE 301
I
. 01032005No Chg-LLC CR2EOB3 (1Df03)
DO NOT WRITE IN THIS SPACE T © = | |AppledFor
11-3673317 | {not Applicable
8. Certificate of Status Deslred 0O §e59'gg“:‘if:;ﬁ°“a'

6. Name and Address of Currant Registared Agent

805 & GRIANDO AVE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE

Signature, lypad or priniad name of registarad agent and Uue if appiicable (NCTE. Roglisterad Agent signature required whon reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

% MANAGING MEMBEAS/MANAGERS

THLE MGRM

NAME WEST, PAUL S -

STREET ADDRESS | 2082 HARBOUR LANDING WAY LILWHIAD] 4819

omv-sT-Z7 | CASSELBERRY, FL 32707 11/ 10/05-80025-003 50 00
TILE MGRM

NAME WEST, ANNE M

STREET ADDRESS | 2882 HARBOUR LANDING WAY
CITY-8T-21p CASSELBERRY, FL. 32707

TITLE MGRM

NAME BUSSEY, WILLIAM W

2982 HARBOUR LANDING WAY
ZT‘I'T::DI?:ESS CASSELBERRY, FL 32707 DO NOT WR'TE
TTE MGRM
N;ME BUSSEY, LAMONDA IN TH|S SPACE

STREET ADDRESS | 2982 HARBOUR LANDING WAY
CITY -SY-ZIP CASSELBERRY, FL 32707

TME

NAME

STREET ADDAESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerhi that the Infermation supplled with this filing coes not qualify for the exemption stated in Ssction 119, O7(3)(), Florida Statutes. | further certify that the information
indicated an this report jeTMe and accurate, and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability compan¥ or e rece ver ar Wlistes empowered to pxecute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: e“’lqhﬂ'lba«ai«, ﬂflﬁM‘i/ I/&r/m;’ (46’7)97?—?/1/

SIGNATURE AND TYPED OH PRIHT&D NAME OF MMNG MAMAGING MEMBER, OR AUTHORIZED REPR#ENTHVE Davtimo F’hcno *




