2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT ELED-
DOCUMENT # L03000022842 D

1. Entity Namme
FREE WEST PROPERTY MANAGEMENT LLC

- r ST N S 'QT.:"H—
AT
e ».Jl ;:_ Y f;i S

}L
TALLAHASSEE, FLORIDA

Principal Place of Businéss

% STEVEN A. SCIARETTA, PA,
2300 GLADES RCAD, SUITE 302-EAST
BOCA RATON. FL. 33431

Mailing Address

% STEVEN A. SCIARETTA, PA,

2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

NG A N I

ite, Apt. #, etc. ite, Apt. #, etc.

Suite, Apt. #, etc Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & Slate } Number Applied For

) eo\ied g o¢ Not Applicable

e - LBl
v X Country ap Country 5. Certificate of Status Desired | $5.00 aadtional
Fee Required
6. Name and Address of Curant Registered Agent 7. Name and Address of New Registered Agent
: Name

SCIARETTA, STEVEN A
% STEVEN A. SCIARETTA, P.A,

2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL ‘33431

i

Street Address {P.0O. Box Number is Nol Accepiable}

City

FL J Zip Code

8. The above named enlity subwmils this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent.

SIGNATURE

Sw:e_wpe;agmmdrwmmmhnappkzb&, (NOTE: Agent sy v DATE

Filing Feeiis $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, j MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TRE MGR O petete e B Change  {7) Aadion
NAME SCIARETTA, STEVEN A NAME
STREET ADDRESS | 2300 GLADES ROAD, SUITE 302-EAST STREET ADDRESS
CIY-§T-ZP | BOCA RATON, FL 33431 c-S1-2p
TME i [ petere TILE [ change ] Addition
STREEY ADDAESS STHEET ADDRESS r'?lj'?':la ‘3034 o7
CirY-5T-2P CITY-ST-2P 052504 --01082--011  #*4123, 75
e O Detere e O cChange [ Addttion
NAME NAME CP
STREET ADDRESS STREET ADDAESS \
e oy Lo
HILE ’ O3 pelete me @t’mnge [3 Accdion
RAME NAME
STREES ADDRESS STREET ADORESS :
CAY-ST-ZP CTY-S1-2P /\\ k
TME 1 Detete Tme 71 Ctinge -} Ancition
HANE HAME I
STREET ADDAFSS STRFET ADDRESS
oy-57-2p CITY-57-2P
s [ petete TiTLE (3 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIFY-§7-2P

%%, | hereby certify that the mformanon supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this report is b

ynd accurate and that

signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE

L{/ﬂgo/m{




