FILED

Apr 20,2006 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000018370 04-20-2006 90024 048 ****50.00
1. Entity Name
WEST END TRENDS LLC
Principal Place of Business Mailing Address
4321 HUNTERS PASS 4321 HUNTERS PASS
SPRING HILL, FL 34609 SPRING HILL, FL 34609 .
Suite, Apl. #, etc. Sulte, Apt. #, etc.
wie. Apl 4. ete ulte, Apt. #, et 04152008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number — Applied For
2 -0WN Q435 Nol Applicabie
Zi i Count ) . .
" Country Zie hd 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AREVALQ, ROSALIE
4321 HUNTERS PASS Street Address {P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Cods
8. Tha above named enlity submits this staiement for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture. typed of ponted name of regutersd agent and Stk il apphcable. {NOTE: Regrstered Agan! signature required when remstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM 3 pekete TMLE [ Change [ Addilion
NAME AREVAL O, ROSALIE NAME
SIREET ADDRESS | 4321 HUNTERS PASS STREET ADDRESS
CITY-SI-21P SPRING HILL, FL 34609 CITy-ST-21F
Thie O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-ZIP
VILE J Dalete TITLE 1 Change  [J Acdition
NAME NAME
SFREET ADDRESS STREET ADORESS
CHY-ST-IIP CHTY-ST-2IP )
T07LE [ pelete TILE [JChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-51-2IP . CITY-ST-2IP
TITLE 3 petele TITLE O change [ Addilion
NAME NAME
STAREEE ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE ! [ Detete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-51-2IP
11. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
[y @
SIGNATURE: 62% Lo s M@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGII/lpé MANAGING L] O AU REPREZENTATIVE Date Daytme Pnong 8




