2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # L03000026563

1. Entity Name
WEST INDIES,536 LLC

Secretary of State

Principal Place of Business

826 NE 20 AVENUE
FT. LAUDERDALE, FL 33304

_ Mailing Address

826 NE 20 AVENUE
FT. LAUDERDALE, FL 33304

AT AR ERA A

04272005No Chg-LLC CR2EQ83 (10/03)
DO NOT WR ITE I N TH IS SPACE 4. FEI Numbaer Applied For
20-0623639 Naot Applicable

$5.00 additional

m Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

STYLES, MICHAEL J M
507 SE 11TH COURT
FT. LAUDERDALE, FL. 33316

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Flerida. |'am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Ft\

(NOTE: Reglstered Agent sig

Signalure. typed or printed nama of registared agent and litle it appiicabla. raquirad whan

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

CARROLL, JOHN M

826 NE 20 AVENUE

FT. LAUDERDALE, FL 33304

TITLE

NAME

STREET ADBRESS
CITY-S1-2IP

MGR

CATALDO, GERARD J

826 NE 20 AVENUE

FT. LAUDERDALE, FL 33304

TITLE

HAME

STREET ADDRESS
CITY-$T-2IP

TIME

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
Chy-sT-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-51-ZP

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

nith lhis filing does net qualify for the exsmption stated in Section 118. 07(3Xi). Florida Statutes. 1 further certify that the infermation ,
signature shall have the same legal effect as if mada under oath; that | am a managing member ar manager of the
ered to execyte this report as required by Chapier 608, Florida Statutes.

*4}7:) / 05~ Py-Gp.- ét‘

11. | hereby cedi'fg that the informatia
indicated an this repert is trugAndiacgurage
limited liabllity company or i ive

SIGNATURE: X

A

SNNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Darlxme Fhona #

$IGKATURE AND TYPED OR m*"rso NfME g
o

|



