2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| g 83 10

T
-t
DOCUMENT # L03000021535 o
1. Entity Name m
WEST-WALKER PROPERTIES, LLC = @
—
Principal Place of Business Mailing Address ’é
754 FLEET FINANCIAL COURT 754 FLEET FINANCIAL COURT
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T v AR AR ANEM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' Not Applicable
ap Country Zip Counlry 8. Certificate of Status Desired 3 gz'ggqafgﬁma]
8. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.Q. Box Mumber is Not Acceptable)
MIAM!, FL 33145
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubl:gationq qf registered agent.
SIGNATURE Bq UATA-Q a1 ()t‘n ENRA \/; c.;E—PRc S DEJUL
Signature, typed or printed name of registered agent and ke it apphicable, (NOTE, Registerec Agent signature required wh@ﬂ reinstating} DATE

Fiing Fee is $50.00 Make chack payabie to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 1 Delete TINE [Jthange  [] Addition
NAME WALKER, STEPHANIE NAME

STREET ADORESS | 754 FLEET FINANCIAL COURT STREET ADDAESS

CTY-57-2P LONGWOOD, FL 32750 CITY-ST. 0P

e [ Delete me O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2 £m-ST-2¢ MO =410

TWLE 3 Delete TME 02524 04~-~010236-~106 DW‘P% 7 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

cay-s1-ap CITY-ST-ZP

TIRE O3 oelete THRE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P LITY-S1-P

TILE [ vetete TITLE [ thange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

HILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM@MW /é?(oIOtI 407-383-0370

SIGNATURE ANBTYFED OR PRINTED NAME OF SIGHING MANAGENG MEMBER, MANAGER, OR ALTHORIZED NEPAESENTATIVE

Date Daytime Phone #




