L I

. ‘ . FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State

| DOCUMENT # L04000079911

1. Eniity Mame

WEST WING THREE, LLC

Principal Place of Businass Matling Addcass

1133 BAL HARBOR BOULEVARD, UNIT 1129 1133 BAL BARBOR BOULEVARD, UNIT 1129

PUNTA GORDA, FL 33950 " PUNTA GORDA, FL 33950
01042006 No Chg-LLC CRZED83 (11/05)

Do NOT WR'TE ‘N TH IS SPACE &. TE Numbar Applied Faor 3
20-18648086 Not Applicabla

5. Certificate of Sialus Desired ] ?e‘sa‘ggiifad&mna(

€. Name and Address of Current Regis{ered Agent

. ARA
‘1-5'53 gﬁ?%ARBgR BOQULEVARD, UNIT 1129 DO NOT WR'TE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. Tha abowe named entity submifs this statemonl for the purpose of changing its regisiered olfice or registered agent. or both, In the State of Flarida. 1 am lamiliar with, and accept
the oblipasions of registered agent.

BIGNATURE - - -
Sigrature type or puvted neme of regstered agent and iia f apphcacts [CTE Aeplslered Adenl sionalure required when reinsianngy DATE

Filing Fee is $50.00
bue by May 1, 2006

a. MANAGING MEMBERS/MANACGERS
TMLE MGR
NAME LEE, BARBARAR.

SIREET ADORESS § 1133 BAL HARBOR BLVD. # 1129
CiY-§1- 22 PUNTA GORDA, FL 33950

-

1i7LE MGR
NeME WEBER, NANCY J. HOPRRW 4R 4281
SIREET AQDRESS | 1133 BAL HARBOUR BLVD # 1129 (VRS0 800 603 20,00
CITY-ST- 4P PUNTA GORDA, FL 33050
i TilLe
RAME

avte DO NOT WRITE
"“ IN THIS SPACE

NAKE
STREET AQDRESS
cay- §¥-&p

THLE
NaE

STREET ADRESS
oY -T2
Mo §
NAME

SIILET ADGRESS
oY -St-ap

11. 1 hereby cectily that the ifarmation supplied with this [Ming daes nat qualily far the exemFlims cortained in Chapter 139, Florida Statutes. ! further certify that The information -
indicaten on s r@@rue and accurate and (kat my sighature shall have the same legal ellect as if mads undar oath: that | am a managing member of Mmanager of Lthe

limited lability comp e regeiver of trusted eghpowerfd o execule thig report as required by Chapiar 608, Flarida Statutes.

./ | 3/5/, / 6L GYi-L25.6300

Traylene FROoR &

SIGNATURE:

TGRATURE AP YE) RER 204 ANAG!NG WEMEBER. OR AUTHORIZED REPRESENTATIVE




