FILED
2008 LIMITED LIABILITY COMPANY Jan 22.2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L04000054461

1. Entity Name 01-22-2008 90123 022 ***138.75
WEST LAKE LLC

Principal Place of Business Mailing Address

12431 ANTILLE DRVE 12431 ANTILLE DRIVE 80002305

BOCA RATON, FL 33428 US . BOCA RATON, FL 33428  US N

s T I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008  Chg-LLC CR2E083 (12/06)

Tode Wordh €24 Cﬁsﬁtfe woith FL | So2818108 o roplods

Zip3 31,5 ] q) %j;r%(\ GL}'\ “p 3 5 I.f’L’ C’ ﬁgjﬁﬂ @C l,\ 5. Certificate of Status Desired O ?;‘z'ggql':fgb"a'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
oeseca somwTz ea asade 4 tdang
BOCA RATON, FL 23431 (0560 Ry kK VYam
™ Jake Loyt FL | 2244 9

8. The above named entity submils this staiement for the purpose of chgnging its registerea gffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Qgéa g
SIGNATURE =

®. yDed o printed nama of registered Wﬁﬂu if applicatle. [NOTE: Registerad Agent signature required when resstating} DATE

FILE NOWT!! FEE IS 8138.75 Make check payabla to
Aftor May 1, 2008 Feo wlill be $538.75 Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TIME MGR [ Desete FITLE Ma v a{ S’ E’Cr\anue 1 Addition
NAME SALDANA, SEGUNDO v 37 Sal 6\201 € V LA
STREET ADDRESS | 12431 ANTILLE DRIVE STREET ADDRESS 65 60 [QQY' LﬁLV\—Q
omv-sT-ZP | BOCA RATON, FL 33428 ITY-5T-21P | ;e Wo ,/_jf_’],\ L 2 3Lflf 9
TME O oelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE O Dedete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-5T-2IP
TITLE ] petete TNE {Jchange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
me O pekete U3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TILE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppéied with this filing does not qualify for the exemptions contained in Chapter 119, 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

limited liability company mwwm raport as required by Chapter 608, Florida Statutes.
\ P /0% (s
SIGNATURE: ) / ke 8 (Ser) Yo 3590

SIGNATURE AND TYPED OR @’ED NAME OF , OR AUTHORIZED REFRESENTATIVE Daytime Phone #




