2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # L04000022228 ecretary of State

1. Entity Name T ¢ 3k e ok

WEST BURSA LLC 04-27-2006 90015 036 50.00

Principal Piace of Business Mailing Address

1114 NE 18TH AVERUE 1114 NE 18TH AVENUE

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 20038585

R SR AERHEIRA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For

20-0882449 Not Applicable

Zip Gountry Zp Country 5. Certificate of Status Desired O ?i-gg: 3?;;ti0n3|

_——_ 6. Name and Address.of Current Registered Agent_ _7._Name and Address of New Registered Agant

Name

SAMUELS, HARRY M

3143 ARBOR LANE Sﬁest .giciress( 0. Box Number is N 59 taﬂe)

HOLLYWOOD, FL 33021 TiRLim.

Su.e— 307
P Er LaudenD 4 s FL |$%5/2

8. The above named entity submfts this statement for tha

the obligatians ©

ose of changing its registered office or registerad agent, or both, in the S)te of Florida. | am familiar with, and accept

WVZ' Yu/(

SIGNATURE"
Signajued typed or printed name zi reo!stersﬁégem and tita if applicabia. [NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Maka chetk payable to
Due by May 1, 2006 Florida Department of State
e
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR I vetete TITLE ' O change [ Addition
NAME WEST-HILLIER, ERIN NAME
STREETADDRESS | 1114 NE 18TH AVENUE STREET ADDRESS
CiTY-ST-7IP FORT LAUDERDALE, FL 33304 CITY-5T-2IP
THLE MGR [ Delete TITLE [J Change  [C] Addition
NAME BURSA, SCOTT NAME
STREET ADDRESS | 3330 SW 20TH STREET ‘ STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE L petere TITLE [J Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE O petere TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2IP CITY-ST-ZP
TIMLE 2 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recei trustee empowered 10 sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z~.

o
SIGNATURE ARG TYPED OR PRIFTED NAMEGE-STRING EIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phons &




