2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000031585

1. Entity Name
WEST RIVER INVESTMENTS, LLC

Principal Place of Business

8991 NW 173RD TERR.
MIAMI, FL 33018

Mailing Address

8997 NW 173RD TERR.

MIAM), FL 33018

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MJH

AR A A GO

CR2E83 (10/03) H 29

04112004 Chg-LLC
City & State City & State 4. FEI Number V] Applied Fgy
Not Applicable
Zi Zi
L Country - P Country 5. Cenificate of Status Desired O $5.00 Additional
. Fee Required
‘6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, ANTONIO
8991 NW 173RD TERR.
MIAM!, FL 33018

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

City FL | Zip Code

3 registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

s Aol B s ‘///_;/ o

[NOTE: Registered Agent signature required when reinslating) / DATE”

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TITLE O Change [ Addition
NAME ACOSTA, ANTONIO NAME
STREET ADDRESS | 8991 NW 173RD TERR. STREET ADBRESS
CITY-5T-2iP MIAML, FL 33018 CITY-ST-2IP
TMLE 1 petete TMLE [ Change  [] Addition
NAME NAME 20003282794 73
STREET AODRESS STREET ADGRESS 05 120401094015 250,00
CITY-ST-2P CITY-ST-2P
———— - = - = = Obuee R e oo - [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
T{ILE O Delete TALE [ change [T Addition
NAME . NAME
STRFETODRESS STHEET ADDRESS
CITY-S1-21P CITY-ST-2P
mME A, O pelete TALE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing_does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agcurate and th, sighaturgshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company o 7 mpowgfed ecute this report as required by Chapter 808, Flgrida Statutes.

25 %.ﬂé V/?/g/ 205 343 3076

;yd' TvrlfD OR PRINTED HANE BF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone %




