2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L03000018889

1. Entity Name

WESTERN CONSTRUCTION AND DEVELOPMENT, LLC

Secretary of State

02-16-2005 90165 010 ****50.00

Principal Place of Business Mailing Address

LA A FWEN ]

240 LAKEVIEW DR.
308
WESTON, FL 33326

240 LAKEVIEW DR.
308
WESTON, FL 33326

AR

2. Principal Place of Business 3. Mailing Address
(e 1is SswW 117 Cwe .
Apl. #, i . #, .
Suite, Apt. etcA _ 9 ,’% Suite, Apt. #, elc 62112005 Chg-LLC CR2E083 (10/03)
ol
City & State . — City & State 4, FEI Number Applied For
as/ mi, A, 20-0079732 Not Appicabie
2p 7 Country ip Country i eirad $5.00 Additional
3_5 / /7 /7 L}s 6 ' A_' 5. Certificate of Status Desired , [ Foo Required

.= 8. Name and Address of Current Registered Agent——- . __ . |-

= - o . — 7. .Name and Address of New Reglstered Agent .

MAZZA-MARTINEZ, TANIA A MS.
9130 SOUTH DADELAND BLVD.
1600

MIAMI, FL 33156

Name Ao X 1A < . Ca pba l"lr_{_,,_s ,
Cabana g o AvSpr ja.-Teg ID A

Street Address (P.O. Box Number is Not Acceptable)

(050 NW D¢ ST, — & Joy
 Migon FL | 2055

J7OL

8. The above named entity submlts

the obkigations of regWg
SIGNATURE

May R]JJ Sy Cabanags

;siatement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida. | am fam:lla{ wnh and accept

Signature, tped Q! unte‘d‘l’rsma'uf Tegistersd agent ar\d title M agplicable,

{NOTE: Ragistered Agent signatura requirad when relnstating) DATE

v / i/ /0 L

Filing Fee is $50.00
Due by May 1, 2005

K e A W, e T
“ R N T .w : . ki
- - v Loy D

Make check payabla to " - e
Ftorlda Deparlmen! of sma R

A 1

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TITLE MGR [ pelete TITLE MM =) _R [ Change  [] Addition

HAME RAMIREZ, MANUEL MR. NAME I?a/ w f( e 2 M asn e el

STREET ADDRESS | 240 LAKEVIEW DR.SUITE 208 STREET ADDRESS Ké_ Vi ‘@A DR .- 5 Te, 308

CITY-ST-2IP WESSTON, FL 33326 CITY-S§T-2P 9(‘\4/ © ,_sTp E/ L A33I6

TITLE [ pelete TIMLE [ change [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE O change [ Addition
"NAME = - T = e ~ NAME S . s it

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP .

TILE O Detete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-5T-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-$T-2P

TITLE O velete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS ] STREET AODRESS

CITY-ST-ZIP A CITY-ST-7IP

11. | hereby cerlify that the)
indicated on this repory
limited liability company

ure shall
acul

urate and that my signatul

or thedAceiMgr or trustee empowergd

ave the same legal affect as if made under oath; that | am a managing member or manager of the

information supplied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
this report as required by Chapler 608, Florida Statutes.

31////9 (qjﬁ)éﬁ/ 7216

SIGNATURE:

SICNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGIN(‘“E“B

ER, OR AUTE

TATIVE Dafe ePhoneu

— \



