1

2008 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L03000013959 SE, Feb 14, 2008 08:00 AM
1. Enity Nama o Secretary of State
WEST SERVICES L.L.C.
Principal Piace of Businass . Mailing Address
2008 CHULI NENE PO BOX 13357
e e | “m"" I""’ll ”m ||m ||H‘ Ilm ||m "Ill”“”'m I“‘I lIlm H”II’
2, Principal Place of Business - No 2.0, Box # 3. Maiing Address
Suile, Apt. ¥, elc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
: NO-T APPLICABLE . I~Tis anpicanie
Zip Country 7P Couriry 5. Cearlificate of Status Desired O gg'ggl‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name
‘é%%ch‘:"_JlBBNN(E:NE Steeet Address (P.O. Bax Number is Not Aceapiabie)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entity submits this siaternent for the purpose of changing it registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant.

SIGNATLRE
Sgnatuns, typct o phted nare of reginterdd agonl and e Jf appicau GATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [1 Detete TITLE [ Change [ Additen
MANE WEST, JOHN C HAME
STREET ADDRESS | 2008 CHULI NENE STREET ABDRESS UDDORE ST
CTv-5T2F | TALLAHASSEE FL 32301 ciry-§7-2¢ 02/22/08-30012-104 133,75
HnE 1 Delete T I ohangs [ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§T-2IP CIY-Sr-2p
THLE [ Delee TIILE [ Change ) Addition
NAME T : . o - T weET T T T - )
STREET ADDAESS STHEET AUDRESS
CITY-ST-7p CITY-57-2P
TE O3 Delete M [Jchange [ Acdition
HAME HAME
SIALET ADDRESS SIREET ADDRESS
CITY-8T-21P CnY-87-2ip
TME [T Delete TITLE [ Change - [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T- 21F CITY-57- 2P
TIMLE 7 Delate TILE [ Change  [] Additien
NaE NAME
STREET ADDRESS STREET ADDRESS
LY - 5T-2IF CITY-ST-ZF

11. { harsby centify thal the information supplied wih this filing does not qualify tor the exemptions contained in Secton 119, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my signaure shail have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or vustse empowered 10 exacule this report as required by Chapter 808, Florida Slalulgs.

SIGNATURE: (S Uoha C Weer alinl/ow

BIGNATURE AND ?{PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dnter R Caylina P e 8




