2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT — FILED

L04000039037

DOCUMENT # Mar 10, 2008 08:00 AN
WEST HOUSEHOLD LLC . Secretary of State
Principal Place of Business Mailing Address
1100 INTERNATIONAL PARKWAY 1100 INTERNATICNAL PARKWAY
SUNRISE, FL 33323-2840 SUNRISE, FL 33323-2840

L : R 02222008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN ‘THIS‘ SPACE 4. FE| Mumber Applied For

- - . . N 20-1266592 Not Applicable

‘ o ‘ 5. Certificate of Stalus Desired [3/ ?5'00 Addilional
&9 Required

6. Name and Address of Current Registered Agent

HINDEN, JON A ESQ DO NOT WR'TE

4430 SCUTHWEST 64TH AVENUE

DAVIE, FL 33314 ' IN THIS SPACE

B. The above named enlily submits this statement for the purpose of changing is registared office or regrstered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature. typed of printed neme of registered agent and hile | applcable. {NOTE: Registered Agenl signatire required when remsiating) B )i e o oy
B Lmh o oy s
T T

03AFE00-SM89Z01 T 143, 7S

i

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
ME MGRM
HAME WEST, CHARLES E JR

STREETADCRESS | 1100 INTERNATIONAL PKWY
CITY-ST-2P SUNRISE, FL 33323

e MGR L K - R
NAME HOLTZ, DIANE ' - : '

STREETADDRESS | 1100 INTERNATIONAL PKWY
CITY-S§T-2P SUNRISE, FL 33323

TITLE
NAME

e DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-21P

e | _IN THIS SPACE-

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP )
11., | hereby certify that the information supplied with this fitng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as i made undar oath; that | am a managing member or manager of th:
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

sionaTugs: (AADET e (heot Lror 12 2balce Oslenices

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayvma Phone ¥




