FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #1L03000006276

1.

WEST BLEEKER INVESTMENTS MANAGEMENT, LLC

05-30-2006 90184 001 ****50.00

Entity Name

Principal Place of Business Matiling Address 2004 8800

13787 PINE VILLA LANE 13787 PINE VILLA LANE
FT. MYERS, FL 33912 US FT. MYERS, FL 33972 US
Qe e MR WA
Suite, Apt. #, elc. Suite, Apl. #, eic, 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
12.4244358 Mot Applicable
Zp Country Zp Country 5. Cerilicale of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

GELLER, SCOTT L
13787 PINE VILLA LANE Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33912

e

-

Name

v City FL | Zip Code

s.;Ihe above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
Jhe obligations of registered agent.
R . N

PR

.

SIGNATURE
- ture. typed or primac ru'me ol regstered agent anc e if apphcatis, (NQTE: Registered Agent signature raquirad when reinstating) DATE

* . Filing Fee is 550.0'6') Make check payable to

., Due by September 6, 2006 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR i 1 Delete TITLE I Change [ Agdilion
NAME GELLER, SCOTT NAME
STREET ADDRESS | 13787 PINE VILLA LA, STREET ADORESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-7P
TILE O3 oetete TLE [ crange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-219 CITY-8T-ZIP
TILE [ pelete ILE [ Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IE 3 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-s1-op ciry-ST-2P
TITLE T Delete TME O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2°
1t. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

259
SIGNATURE: -/ /[ M 4’/{/ / 5;/”/ VL 295 §222

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
timited Yiability company or the receiver or rustes empowered 1o execute this report as required by Chagpter 608, Florida Statutes.

Caytme Phone ¥

SIGNATURE AND TYPED OR PRIN?JNAI@F SIGNING MANAGING MEMBER, MA‘IAGER, OR AUTHORIZED REPRESENTATIVE Dayi

1



