FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000057786 o T 05-05-2006 90030 031 ****55.00

1. Entity Name

WEST END CONDOMINIUMS, LLC

VW A A RY

Principal Place of Business Mailing Address
520 S BANANA RIVER DR 5205 BANANA RIVER DR
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FI. 32952 US
T > s MR O AW
A0 S Barvna Biver Pr. [ 590 S. Ponana River Or.
;‘i_“","o"‘l;' o ;‘i“/‘y‘;“ . ote. 04272006  Chg-LLC CRE083 (11/05)
City & State Cily & State 4, FEl Number Applied For
Merritb Telanal, FL MerriHd rs/fand , FC . 56-2481363 "~ [Not Appricatie
Zip Country Zip Country " $5.00 Additional
372 9572 V.5 A g?qs 2 L s /; 5, Certificate of Status Desired ﬂ; Fon Raquiredl lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N.
MCPHILLIPS, MICHAEL S?Wﬁdhaﬁ, / Bﬂ?\l Cﬂbhf {Jlf Aps "
NANA ree ress (P.¢, Box Number is Noj Acceptable
:ﬂzg RSRE}%' |SLAN|:\;’\,|I:EF g)zRg52 9 40 5. AN_N G v D

2E/0l ‘ ‘
‘ Herritt T5lond £L FL | B s>

8. The above named entity submits this statement for the purpese of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent, W
SIGNATURE _M W vd / 277 / 2L

Signatura, typed'or printed name of registered agert and titls if Eppli# {NQOTE: Registered Ager1t signature required when reinstating} DATE
N [ 4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelets TITLE [Jchange [ Addition
NAME MCPHILLIPS, MICHAEL NAME '
STREET ADDRESS | 587 S. BANANA RIVER DRIVE STREET ADDRESS
CITY- ST-2IP MERRITT ISLAND, FI. 32952 CITY-ST-7P
LE MGR O Detete TITLE [Jchange [ Addition
NAME BEDIZEL, AHMET J NAME
STREET ADDRESS | 587 S. BANANA RIVER DRIVE STAEET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CIY-S7-24P
TITLE O oeleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP Y- ST-7IP
TITLE [3J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-IIP
TITLE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 gath; that | am a managing member or manager of the
limited liability company or the receiver of trustes ampowared to execute ihis report 45 requirgd by Chapter 608, Florida Statutes. - : :

SIGNATURE: —5%@//1’% _ o /21 /0w
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE”,O“ AUTHORIZED REPRESENTATIVE Date Daytime Phone #




