FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000012624 03-09-2006 90002 047 ****55 a0

1. Entity Name
WEST CORNER VENTURE, LLC

Principal Place of Business Mailing Address
ForNEGH-AVENDE-SHITE 244 ;
DELRAY BEACH, FL 33483 DEERAY BEACH, FL 33483

s e s 00

[120 S. Federad Hufj #7200 | 1170 S Federal Huy #7200

Suite, Apt. #, elc. Suite, Apt. #, etc. ]

01102006 Chg-LtC CRZED83 {11/05)
City & State City & State 4. FEI Number Applied For
90’ 7/1Cf 36 (D(Q Not Appiicable
Zp Country Ze Country 5. Certilicate of Slats Desired m '?g'ggqﬁ:j:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ZENGAGE, JIM Street Address (P.0. Box-Number ble)
FENE-GFHAVENUE-SUITFE 214 ee} Address (PO, Bax-Number is Not ficceptablo
DELRAY BEACH, FL 33843 jlzlo § ?C{TC(CL UJ(:I) Suke 2060
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of Iegisiared aganl and Ltk 1 applhcable. (NOTE: Reg:sieten Apent signatie reGured when renstatng) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TITLE ﬂ.cnange ] Addition
NAME RETAIL CONCEPTS, INC. NAME
STREET ADDRESS | 75-N-E-BTH-AMENUE-SUITE-244 sweeovness | [ {20 S. Fedesad Hwy Suke. 200
cIy-S1-2I DELRAY BEACH, FL 33483 CITY-51-2IP
TE [ elete TNLE . [Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TRLE ] belete TALE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TILE ] Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-51-2P
TLE £ Delete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21P CIFY-ST- 29
TALE O Detete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

By Refoil Corcephs Tne, S Wignagen 50
Wierloa: dir 2orgege. fresdent: 2fzfor 578 3o

RePREsEfTA Daytime Phone &

, WA =’ OR AU TVE




