2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # 04000029558 Secretary of State
WEST PALM. LL.C (03-23-2005 90241 022 ****50.00
Principal Place of Business Mailing Address
15405 DEHAVILLAND COURT P.Q. BOX 540804 N™~7 [V~ -
WELLINGTON FL 33414 LAKE WORTH FL 33454
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
gé - ///3 %35 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
Qﬂapé% "‘:ASEEOSI\{-’ E]E?.%%LEEVARD Street Address (P.O. Box Number is Not Acceptabie)
'NO. 105
WEST PALM BEACH FL-33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ;" ~

sl

SIGNATURE ;
-, Sgnature, typed o prinled namg ot registared agent and titls | applicable (NCTE Registered Agenl signature requied when 1ainslaling) DATE
: onr:
L 5 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM T Delete TITLE [J Change  [C] Addition
NAME HERRERA, EVELID NAME

STREET ADDRESS | P. ©. BOX 540804 STREET ADDRESS

CHTY-ST-2IP LAKE WORTH FL 33454 CITY-ST-2IP

TITLE MGRM [ Delete TLE [ charge [ Addition
NAME HERRERA, MILAGROS - NAME

STREET ADDRESS |P.O. BOX 540804 STREET ADDRESS

CIY-S1-2IP LAKE WORTH FL 33454 CITY-$T- 2P

TITLE [T Delete TITLE [ change [ Addition
TRAMETS - e s e s - - T - —_ - T NANT - - e = - - - - i - - -
STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-51-7P

TITLE O Deiete TITLE [J Change [ Addilion
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP .
TILE [ oelete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - cirv-st-zip

TILE [ Delete TITLE _ [ change  £7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee eripowered to execute this report as required by Chapter 608, Florida Statutes.

. g \CL

A_AA
NING MANAGING MEMBER, MANAGER, OR AUTHORIZI

SIGNATUREy l

It HEPRESENTATIVE Data




