‘.

’ FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000039037 02-06-2006 90171 002 ****55 00
1. Entity Name
WEST HOUSEHOLD LLC
Principal Place of Businass Mailing Address 2 0 0 B 5 2 4 9
1100 INTERNATIONAL PARKWAY 1100 INTERNATIONAL PARKWAY
SUNRISE, FL 33323-2840 SUNRISE, FL 33323-2840
Suite, AplL #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1266592 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desirad [ $5.00 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
HINDEN, JON A ESQ
4430 SOUTHWEST 64TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314 - .
v
City FL I Zip Code
8. Tha above named antity sujgmuls this statament 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 reglstsred agent.
\ ‘\
SIGNATURE
Signature, fypad or prl'wsd nama of ragisterad agant and {itts If appliceble, (NOTE: Repistared Agent signature requirsd when reinslating) DATE
t;‘
Filing Foo is ‘50.00 Make check payable to
Duse by May 1 ,!006 Florida Department of State
9. ,-" MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM . 7 Delete TITLE FThange [ Addition
NAME WEST, CHARLES EJR NAME 4_’[ , / P
-
STREET ADDRESS | 13700 NORTHWEST 2ND STREET STREET ADORESS | // 2000 .Lnlfeé/l( 1OV A Aﬂtwi}/
or-sT-oP [ SUNRISE, FL 33325 CTY-S1-2P Sun £/S2, FL 33323
TILE MGR O telete TLE . Brrange [ Agdition
HAME HOLTZ, DIANE RAVE 7/
STREET ADDRESS | 13700 NORTHWEST 2ND STREET STREET ADDRESS | /7D j;,fg,e/w /WVJ‘/ /’174‘@& L 4/
env-st-zp | SUNRISE, FL 33325 Cy-s1-2p SeewRrse, /7 33323
1Mme O pelete TMmE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-51-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-2P
TITLE O oelets TmE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-58-2IF
TME O Delete TITLE [ change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CliY-ST-2IF CITY-S3-2IP
11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further gertify that tha information
indicated on this fgport is true and accurate and that my signature shall have the sama legal offect as it made under oalh that | am a managing membar or manager of the
limited liability cokppany or the raceivar or trustes empgwerad 10 axecute this report as required by Chapter 608, Florida Statutes.
\/ Yol 959 9909
SIGNATURE: er 2Y%0¢ 9 300
BIGNATU 4 NAGER, OR AUTHORIZED REPRESENTATIVE Dl'lu Daytime Prona #




