2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 103000013959 Feb 28, 2005 08:00 AM
1. Ently Name Secretary of State
WEST SERVICES L.L.C.
Principat Placs of Business Mailing Address
2008 CHULI NENE PO BOX 13357
TALL&HASSEE FL 32301 TALL AHASSEE FL 32317
i, s HLEER AL AT
Sufte, Apt #, elc. ' Suite, Apt. #, slc. 1t MOORE GCR2E083 (10/04)
City & State City & State 4. FEI Number ' | }jApplied For
NO'T AFP&:ABLE E B {NO% Applicabla
Zp Country Zio Couny 5. Cartificate of Status Dasired O g‘i’ggqa:ﬁfm“m
6. Mamse and Addross of Current Registered Agent 7. Name and Addrass of New Registerad Agent o
Name
%Eog?éiﬂgileN%NE Street Address {P.O. Box Number is Not Acceptable) o
TALLAHASSEE FL 32301 — -
City T FL ! Zip Code

8. The above named entity submits Evs stalement far (hie pUrpose of changing fts registared office of ragistarad agent, of both, i he Siate of Slorida. | am familiar with, and accept
tha abligations of registerad agent.

HENATURE M
Segnalure, yped of onnted name of regslered apent and itk 4 spphoable {MOTE Registered Agent s:gnaturs raguired when imhstanng) DATE
FILE NOW!! FEEIS $50,00
Make Check Payable fo Florida Department of State
- Due By May 1, 2005
o, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TELE MGRM O petee T E Elchange [ Addition
NAME WEST, JOHN C NAME
STREETADDRESS | 2008 CHUL! NENE STRELTADFESS ?j{]ﬂz}{}z}qug{;g
GIV-Si-0F | TALLAHMASSEE FL 32301 S J omvsie L2/28/05-80032-010 50,00
HiLf 3 Dalets HILE [ Change  [] Addilion
MAME NAME
SIRELT ADDRLSS SYREFT ADORESS
iy -S1-BF CHY 57 7P
TIRE T3 petets HEE [ change 3 Addition
NARE NAME
STREET ADDRESS SIPFET ADPRESS
Ty SI-21F Y-S AP
T 3 Delete e [ change [ Addition
MAHE HAME
STREET ADDRESS STREE | ADDRESS
CIFY-S§T- 4p CiY-51-1P
THLE T Dalsle Tf 1 Change ] Addition
NAME HARE
STRFE T ADBRESS STRFET ADDRESS
CHY-81- e SRR B
BILE 1 pelete (514 Thehange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SE AP oy ST P

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Sec:t%c}ﬁ_‘l_l_g,(}?(ii {1}, Florida Staiutes. | {urthar cerlily that the infarmation
indicated on s reportIs rue and accurate and that my signature shall have the same legal sffect as ¥ made under oath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowerad to executa this report as required by Chapter 808, Flarida Statutes

SIGNATURE: W o &A’irfj_ FIDSOVO £ T

SIGNATURIE ANG THED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytuns Phore ¥




