2005 LIMITED LIABILITY COMPANY

5 ANNUAL RE

PORT (AR)

&

DOCUMENT # L03000031585 SECRET A‘“%%,Egir STal

Ly hane DIVISION OF £ORPORAT 15

WEST RIVER INVESTMENTS, LLC e -

| O0SFEB21 #M 9: 59

Principal Place of Business Mailing Address .

8991 NW 173RD TERR. 8991 NW 173RD TERR.

MIAMI FL 33018 MIAMI FL 33018

s s EHUARN MR
Suite, Apt. #, elc. Suite, Apt. # elc. 1st MOORE CR2E083 (10/04)
City & State -City & State 4. FEl Number AP-PLIED FOR Applied For

- Nat Applicable

Zip ‘ Country zZip Country 5. Cefificate of Status Desired ] gi'gg‘lﬁ:’:;""na'

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

ACOSTA, ANTONIO
—-8991.NW.173RD_TERR.
MIAMI FL 33018 .

Pl

Narrie

Street Address (P.O. qu_Number is Not Acceptahle) .

City Zip Code

FL |

8. The abave named e submitsfhis st
the obligations of rggistered a

2 - r¢gos

SIGNATURE
SignatureTyEed of fprintad name of reqisierad sgenl and hils # applicable {NOTE: Registered Agent signature raquired when rainstaling} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
ML MGR ] Detete ne [ Change ] Addition
NAME ACOSTA, ANTONIO NAME 515 1ss0
STREET ADDRESS 18991 NW 173RD TERR. STREE] ADDRESS 07 A0E--01093--003 #1050, 00
CITY-ST-7IP MIAMI-FL 33018 CIY-ST- 2P '
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Ot -ST-ZiP CITY-51-7iP
THLE [ Delete TITLE [Jchange  [] Aadition
NAME T NAME T B
STREET ADDRESS STRECT ADDRESS
" emy-5T-op o R - T Rowstgp T T T ——
TILE 1 Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
cITy-S7-2IP CITY-S1-2IP
TILE ’ 1 belete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delste TILE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

St sH e

indicated on this reportis true a
limited Nability company or

SIGNATUR

rate and that

Z//ao/

&
p¥vPeD ok PRINTED NAME OF S

SIGNA’

IGMNING MANAGI

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Dale/

Davtune Phone #




