FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1L.04000091001 04-29-2005 90063 037 ****50.00
1. Entity Name
95wes41, LLC
Principal Place of Business Mailing Address 2 ﬂ U 5 l 81 ?
12900 S.W. 89TH COURT 12900 S.W. 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176 e e '
S S AU AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip 7' ) ﬁoumry 2ip Country 8. Certificate of Siatus Desired ad ,?gggﬁ?:«iﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e - Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE b

Signalure, typed or prinled name of registered agenl and title if applicable. (NOTE: Regislered Agani signature required whan rgingtating) 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/CHANGES
TinLE ] Delete TITLE M RM ) Change  [ThAtfition
HAME HAME Rotawh &HGARc A
STREET ADDRESS SREEVADORESS | 120 o> S LD ¥aT1u Cou g7
CITY-57-2IP CITY-81- 2P M AAL e 33170
TILE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-S1-21P
TITLE £ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalate TILE [ Changs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delele TILE [ Change [0 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CIPY-5T-21P
TITLE M delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P LY -St-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true ang accurate and that my signatura shall have the same lagal etfect ag if made under oath; that | am a managing member or manager of the
limited liability company or the g&€ejyer or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fouonio Ghtern ‘?/ 2057 300 334-38/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




