FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000079911 04-06-2005 90021 045 ****50.00
1. Enlity Name
WEST WING THREE, LLC
[CRCRE N St
Principal Place of Business Mailing Address
1133 BAL HARBOR BOULEVARD, UNIT 1129 1133 BAL HARBOR BOULEVARD, UNIT 1129
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s v JE AT AW
Suite, Apt. ¥, el. Suite, Apt. #. etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & Stals 4. FEI Number Applieg For
20 - (b) L9yol, Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?esa'gg; :Ei‘ﬂtb"a'
+ . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LEE, BARBARA R
1133 BAL HARBOR BOULEVARD, UNIT 1128 Street Address (P.0. Box Number is Not Accepiabla)
PUNTA GORDA, FL 33950

City FL i Zip Code

B. The above named entity submits this statement for the purpose cof changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, yped or printed name of regrslaned agent and i f applicable (NQTE: Regssiered Agent signalure requeed when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE [ oelete TMLE Mman a qer [ Change [ Addilion
NAME NAME er\ahr‘_.m.LQ‘-’
STREET ADDRESS SREETADDRESS | 1133 Byl Heaarbor Olud J:t:l 11
oI ST-ap om-S1- 27 Pamter Gorde FL 334 5
TITLE [ Delete TITLE Manmaaer [J Change [ Addition
NAME NAME Nancy T.\weber
STREET ADORESS STREETADDRESS | |y 2, 2 e;{_‘\ Hooroor (t1] -J& LATEY |
52 | Punvte Gonde £U 33450
e [ Delete TITLE [] Change ] Addition
NAME R NAME ) ] L
STREET ADDRESS STREET ADDRESS
CImY-$1-ZP CITY-S1-2F
MLE [ delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-§1-7®
TMLE [ pelete TIME [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ) CIFY-51-2P
TITLE . O oelets TMLE o . [J Chenge . [ Adgdilion
NAME , D NAME .. )
STREET ADORESS | . O STREET AGORESS
. T -
CITY-$1-2P oo et Roaregrae

11. | hereby certily that the information supplied with this iilirig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify 1hat the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability mmpan@lhe receivar or lrustee emgawered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: a,J)mm Q£' M ul l}!oS AM\ -, 34-RT00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGJING MEMEER, IIANIGQ, DA AUTHORIZED REPRESENTATIVE ‘ Date Daytme Phong #




