FILED

2005 LIMITED LIABILITY COMPANY Feb 25. 2005 8:00 am
Lind , [ ]
ANNUAL REPORT (AB, ' Secretary of State
A L T
DOCUMENT # L04000049073 . ’ \
1. Entity Name : 01-25-2005 90085 Q07 ****50.00
LAKE WEST REAL, LLC -
Principal Piace of Business Mailing Address s - ——
6894 LAKE WORTH RO 6894 LAKE WORTH ROAD
SUITE 104 ! SUITE 104
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ][II"H Illﬂ IIIH"m “I] lll"]m ll"lﬁ“”[ﬂm
Suite, Apt. ¥, e, Suite, Apl. #, etc. i ORE CR2E083 (10/04)
City & State j City & State g 4 [Apolied For
' ~AYp BT [ Irnericas
Zo Country Zp Country 5. Certifcate of Staws Desired [ fgg&:‘mm
6. Nama and Addregs of Cusrent Registered Agont 7. Name and Address of New Registered Agent
— - = - N
gagz' E:XéD‘A'fORTH ROA Street Addrass (P.O. Box Number is Nol Accepiabie)
SUITE 104
LAKE WORTH FL 33467
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiared agent, or bath, in the State of Fiorida. | &m tamiliar with, and accept
the cbligations of registered agent
SIGNATURE S
. yoed or prnied narne of rege DATE
9. MANAGING MEMBERS 10. ADDITIONS { CHANGES
TILE MGR NIE [J Change [ Additon
HAVE MORGEN, SABRINA R NAME
STAEET ADDRESS | 6894 LAKE WORTH ROAD, SUITE 104. STREET ADDRESS
Ciry-$3-hp LAKE WORTH FL 33467 cry-51-7@
e MGR [ Detets WILE ] chanrge [ Addition
MAME TAaM, DAVID K . HANE
SIFEEN ADORESS | 6HO4 LAKE WORTH ROAD, SUITE 104 SCRCET ADDRESS
CIY-S1- 0P LAKE WORTH FL 33467 ary-s1-o¢ .
e . O pese wme | (O Change (3 Asaition
wee o CT e T - '
SIRIET ADDRESS STREET ADDRESS
TLITY- S AR ———  — ——— e - CIY-5t-21P ——— [ —~ [ - - - P— e —— e
TLE . 3 Deinte e O Change {7 Adaition
e , o
SIREET ADDRESS STREET ADDRESS
Cary-st- 2P [FLA B3
e 3 Oetete e [ Change [ Addttion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P Cy-st. 7P
mLE O Defete A e : O change [ Addilion
A T NAME .
STREET ADDRESS SIREET ADDRESS
[x]) B0 Ciy-s1-n#

11, | heseby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certity that tha information
indicated on thés report is ue and accurete and that my signatura shall have the samae legal effect as if made undar cath; that | am a managing member or manager of the

limitad Habiity comparny o1 the rocgver of usioe empowered to execute tnis repon as required by Chapter 808, Florida Statutes.
SIGNATURE: U?M m - ' /,/ Z/é’ S6/~26 9 |

SIINATURE AND TYPED OR PRINTED MAME OF S1cnaed TEAN. on AUT TE? ATIVE Dayirns Phone ¢




