2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000013959 Feb 09, 2007 08:00 AM
1+ Enty Name Secretary of State
WEST SERVICES L.L.C. .
Prncipal Place of Busingss Mailing Addross
2008 CHULI NENE - PO BOX 13357 : ’
R
2. Principal Plage of Bugsiness - No P.Q. Box # 3. Mailing Addross ’
Suilo. Apl #, olc, Suile, Apt #, oto. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Appiied For
NO'T APPL’CABLE Nol Applicable
Zp Counlry ap .Counlry 5. Corlificate of Slalus Desired O gg'gglﬁf;ﬂ“o"al
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
%%gTé&BHNN%NE Stroot Addross (P.Q. Box Number is Not Acceplablo)
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above named entity submits this stalement fer the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogistered agonl.

SIGNATURE
Sgnalura, lyped or prinied name ol regisiared agenl and hik il applaable. (NOTE: Registered Agenl signalure requrgd when renslaling) DATE
‘ FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM O Delets (113 [ Change  [C] Addition
NAME WEST, JOHN C HAE UNDONTE2 355
) ! 1 RS e
STREETADDRESS | 2008 CHUL! NENE STRELTADDRI 55 1219 ‘,.-rl?__;:ﬁji"||jg-.g£|j INED!
CiTY-S1-2IP TALLAHASSEE FL 32301 GITY-S1-7IP ) - T
TIILE [ pelere TIILE O cnange [ Adaition
NAME NAME.
SIREET ADDRI 58 STREET ADORI 85
ely-SI-Zip CITY-S1-2IP
TILE O pelele THIE [ Change [ Addition
NAME NAME
SIREETADDRISS STREET ADORLSS
CITY-SI-ZIP CITY-S1-2I
1NLE [ Detete TLE ] cChange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRLSS
CIrY-Si-2IP CITY-SI-2IP
ILE [ pelete T [ change [T Addition
NAME NAME
SIREET ADDRI 55 STREET AODRESS
CITY-ST-7IP CITY-ST-7IP
1LE [ colete TilE [ Change  [] Adaition
NAME HAME
STRLE T ADDRISS SIREET ADDRSS
CITY-SI-2IF GITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for tho exemplions centainod in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signaturo shall have tho same legal effect as if made under oalh; that | am a managing member or manager of the
limito liability company or tha raceiver or trustee empowered to execule this roport as requirad by Chapler 608, Flosida Statutes,

SIGNATURE:%CJ\ \JOAVL C //l/c\.rr //3//837 SOy O OYEy

SIGNATURE A{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Deyhma Prone ¥




