FILED

2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO3000005982 - 03-12-2008 90241 019 ***143.75
1. Entity Name
AMERWEST DEVELOPMENT, LLC
Principal Place of Business Mailing Address bUU14094
1860 QLD OKEECHOBEE ROAD SUITE 508 1860 OLD OKEECHOBEE ROAD SUITE 508
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
A AW TR AN
Suite, Apl. #, atc. Suite, Apt. 4, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
£65-1180181 Not Applicable
ap Country ap Country 5. Certificate of Status Desired H Ei'ggq::‘g‘:ﬁ""“'
6. Name and Address of Current Registered Agant 7. Namo and Adﬂrsss of New Registered Agent
Name T = -
LANG, MICHAEL R
1860 OLD OKEECHOBEE RCOAD SUITE 508 Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL J Zip Coda

8. The aboue named enmy submits this statement for the purpose of changlng its registered otfice or registered agen, or both, in the Stata of Fiorida. | am familiar with, and accept
the obtigations of reglstered agenl.

“SIGNATURE

Signature, fyped o prinied name of regisiered agent and tite i applicabla. (NOTE: Registered Ageni signatura required whén reinstating} DATE

P
e

~.-Make chack payable to
Florlda Departmant of State

oo FILE NOWIII ‘FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGRM- ] velete TIMLE (O Change {7 Agdition
NAME LANG, MICHAEL R NAME

STREET ADDRESS | 1860 OLD OKEECHOBEE ROAD SUITE 508 . STREET ADDRESS

crv-sT-zp | WEST PALM BEACH, FL 33409 cry-51-2

TTE MGRM [ pelete THLE ﬁ:(:hange [ Additien
NAME MIDWEST CONTRACTORS, INC. NAME MIDWEST PUSINESS SERVNES, (NC
STREET ADBRESS | 1860 OLD OKEECHOBEE ROAD SUITE 508 STREET ADDAESS

CITY-s1-2IP WEST PALM BEACH, FL 33409 Cmy-87-1f

IMLE O Delete e DOchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-21# CHY-ST-2IP

THILE 3 Delete TITLE [ Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TIMLE O petete TITLE O Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-7IP

TLE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IF CAY-ST-71F

11, I hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report Is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitit celver or owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 NoroB SBI-654-5207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ml&{ﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytine Prione 8




