FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000071105 02-09-2005 90158 032 ****50,00)

1. Entity Name

NINETY-FIVE WEST, LLC

Principal Place of Business Mailing Address

1333 GATEWAY DRIVE, STE. 1002 1333 GATEWAY DRIVE, STE. 1002 20008305

MELBOURNE, FL 32301 MELBOURNE, FL 32901

T R NE A 0 DRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072005 Chg-LLC  CR2E083 (10"0;3)
City & State City & State 4. FEI Number Appled For

20- 1R HoiLs Not Applicabla
Zp Couniry Zip Couniry 5. Centificate of Status Desired [ ?:-g?qmmm‘
6 NmandAdmo‘lCumnagmdAnom 7. NannmdAddmsofNewHoghhndAm

KANCILIA, JOHN R ESQ
1800 W. HIBISCUS BLVD., STE. 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

- Name -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE - -
Signeture, typed or printad name of registered agant and iite it applicable. {NOQTE: Ragistared Agant signature required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due May 1, 2005 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TME 01 Dekete E MGRM L) Crange  {idbaddition
NAME NAME wittkiAm I TURKRMNETT T
STREET ADDRESS STRET i0tRESS [ 133D GATEWAY DR, ,5‘-’“'? iee 2
CITY-S7-2P CITY -ST-2P MELBove s , Fu. 3290
TITLE DO Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2P
TME O etete TME G Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - - == GIFY-ST-ZP : - -
TmEe [ petets TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Cify-ST-29
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
Tme 3 petetn TITLE Cchange [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP co. CITY-ST-ZIP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my mgnmure shall have the same (egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racejyg-Sri R red ety this report as required by Chapter 608, Florida Statutes.

SIGNATUR WL Am T TURKLETT <R od- 105 3-48Y.-1acv]

SIGNATURE AND TYEED OR PRNTEIIAKRE GiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phone #




