FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L03000004717 ecretary of State

1. Entity Name 04-28-2008 90047 047 ***138.75

152 WEST, LLC

Principal Place of Business Mailing Address

6125 ATLANTIC BLVD PO BOX 1266

VERO BEACH, FL 32966 VERQ BEACH, FL 32961

PR R KU RARAD AT ARG
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04112008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FE| Number Applied For

51-0448759 Not Applicable
Zip Country Zin Country 5. Cericate of Stztus Desired__ [] __?ese.ggq :;f:;ik:_nal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

BANACK, WILTON R
6075 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registsred agant and Ltie i applicabla. (NOTE: Registared Agant signature required when reinstating) OATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9, MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM ] Delete e O Change [ Addition
NAME BANACK, WILTON R NAME
STREET ADDRESS | 6075 ATLANTIC BLVD STREET ADDRESS
GiTy-5T-2p VERQO BEACH, FL 32966 CITY-87-2P .
me MGRM O Delete e NG Whange [ Addition
NAME HAZEL, DOUG NAME Horel Vo
STREETADDRESS | 1816 HWY A, SUITE 210 smeeraoniess | PO e 1877 o5
CIY-51-2¢ | WASHINGTON, MO 63009 CTY-S7-2P OQ:!AWPF\'*'W . MO DOT70
e 1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P A mY-ST-ZP
TITLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 3 Delete TME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-7IP CITY-57-2P
TILE ] Delete TITLE {JChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Yue and accurate and that my signature shall hava the same legal effect as if made under oath; that | armn a managing member or manager of the
lirmitad liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: LJQ@)G__/Q ‘7!*1! o) (12) S10- 903y

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




