2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT TR
DOCUMENT # L03000022842 '
1. Enlity Name . »
FREE WEST PROPERTY MANAGEMENT, LLC 7005 JUL |§ PH 2:59
SECRETARY OF STAiL

Principal Place of Business Mailing Address TA LL ﬁ,kﬂ ASS FE, FL QRrl s
% STEVEN A. SCIARETTA, PA. % STEVEN A. SCIARETTA, P.A,
2300 GLADES ROAD, SURE 302-EAST 2300 GLADES ROAD, SUITE 302-EAST / ol» 5 oo DO S50 .00
BOCA RATON, FL. 33431 BOCA RATON, FL 33431
s S L WA LA REE 01

Suite, Apt. #, etc. Suite, Apt. #. etc, 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE1Number Applied For

APPLIED FOR Not Applicable
Zip Couniry Zip Counury 5. Certificate of Status Desired O ?g‘ggqlﬁgeﬂﬁmal
6. Nama and Address of Current Regi 1 Agent 7. Name and Address of New Registered Agent
Name

SCIARETTA, STEVEN A
% STEVEN A. SCIARETTA, P.A. Street Address {P.O. Box Number is Not Acceptable)

2300 GLADES ROAD, SUITE 302-EAST
BOCA RATON, FL 33421

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. | am famifiar with, and accept
the obligations of registesed agent.

SIGNATURE

Signature, typed or prted name o registered apent and 1tie £ apphcabla. (NOTE: Registend AGent sgnanurs requirad when rensianng)

Filling Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDiTIONSICHANGES

TITLE MGR O pelee TILE [ change [ Adtition
HAME SCIARETTA, STEVEN A NAME

STREET ADDRESS | 2300 GLADES ROAD, SUITE 302-EAST STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 Civy-51-2P

TITLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P orY-ST-7P

Tme [ Detete TIE O Change [ Adeition
NAME NAME

STREET AYORESS STREET ADDRESS

CiTY-S7- 2P COTY-ST- 7P

JITLE 3 pelete TITLE [ Change ] Adcition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TMLE O opelete TLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiY-Si-4P CITY-87-2°P

TITLE O Delere TITLE O Change [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing mgmber or manager of the
limited liability company o the receive ustee gmpowered 1o execute thi i1 as reguired by Chapjer 608, Florida Siatutes.

SIGNATURE: 7 / ‘7/ 6{

JGNATURE AND TYPED OR PRINTED NAME/OF SIGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE f& Daytme Phone #




