2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L04000029558 Feb 27. 2006 08:00 AN
1, Enniy Name S 2 t f ét t
WEST PALM, LLL.C. ecretary of state
Principal Place of Business Mailing Address
15405 DEHAVILLAND COURT P.O. BOX 540804
WELLINGTON FL 33414 LAKE WORTH FL 33454
- - HEER R
2. Pnncipal Place of Business 3. Maiding Acidress
Sude, Apl 2, BlG, Sure, Al #. elc. 45t MOORE CRPECS3 {10/05)
Cry & State City & Stale 4. FEI Number B ) | ]Apotied For
i $§-11 13483 _i_ gNCﬁ Applicatsk
Zp Country ap Country 5. Cerlificate of Status Desired O gei gg?l 3?::']“0"3’
6._Name and Address of Current Reglstered Agent 7. Nameand Address of New Rogistered Agent
Nama
lf\dé%% gé‘RHEOSI}l’ EEE.EI\AB%LEEV ARD Street Adoress (P.O. Box Number is Mot Accepfame} S
NO. 105 e e oo -
WEST PALM BEACH FL 33406 o o
City ' FL 1 Zip Code

8. The abova named entity submits this statament for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the oohgahons of registered agent,

SIGNATURE
Signahee, lyped or prisited name of tegistered agent ang !jl{e i applicable. (NOTE Reg;slered Aqent sugrmture requ trad wien renctalmg] o GATE
FiLE NOW!! FEE IS $50.00 T
Make Chetk Payable to. Florida Department o’t’ State
: ’ Bue Sy May 1 20&5 : _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM D Delele L D Change B Auisieee
RAME HERRERA, EVELIO HAME
STRECT ADDRESS [P, O, BOX 540804 STAEET AGDRESS .
. 5 ‘F - . 43
CY-57-8F |1 AKE WORTH FL 33454 CIFY-ST-29 £ fﬁ?}t}gg;ggiﬂiﬂgﬁﬂﬁ N e
2 A¥ N
TME MGRM O ekt e ittt i D N
NANE, HERRERA, MILAGRCS NAME
STREET ADORESS [P.O3. BOIX 540802 STREET ADDRESS
CiTY SY-7IP LAKE WORTH FL 33454 . Ciy-ST 2P
Time : [ Delete TTLE [J Cnange [} Adeitie-
NAME 7 -1 v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-ZP
TILE 3 Delete TIE ' ) [ Crange [ Additien
NAME HAME
STREET ADDAESS STRCET ADDAESS
SY-ST- 7P GITY- §T- 2P
e 7 Detete TE [l change [ Addition
NAME HamE
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITy- $T-21p
TE [ butete e {1 Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADGRESS
GiTe-55- 2P eTy-5T-70

11. 1 hereby certify that the mformation supphed with this filing does not qualify for the exemplicns containgd in Section 118, Florida Stau.ﬁes | further certify that lhe :nformatlon
ndicated on this report 18 true ang accurale and that my s«gnature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
tmited habifity company or the 0 siver or frustee gmpowered io execule this repart as required by Chapler 608, Florida Statules.

Cof

S!GNATUEE 'l I s, 41408 bl LY - L5

SIGNA ED OH RI wEor SIGNENG M.ANAGENG MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Daie Taylirng Phone 3




