2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026706

1. Entity Name

136 WEST, LLC

Principal Place of Business

124 £. HOWARD STREET

Mailing Address

124 E. HOWARD STREET

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90368 040 ****50.00

60616904

LIVE OAK, FL 32064 US LIVE OAK, FL 32064 US
R B R RS RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4, FEI Number Applied For
56-2505359 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desied [ ?g-ggqm“b"“'

8. Name and Address of Current Registered Agont

7. Name and Addreas of New Registerod Agent

BAKER, JOHNNIE S SR.
124 E. HOWARD STREET
LWVE OAK, FL 32064

Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL | Zip Cede

e
it (s staternent for tZ purpose of changing its registered office or registered agent, or both, in the State of Flotida. | | am familiar with, and accept

2lie/or

(NQTE: Aagislersd Agent Signatuna requied when reinstating)

Flling Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES 7
T MGRM 1 Deete L MeGE- BEThage [ Addition
NAME MUSIC, DENNIS E NAME
STREET ADDRESS | 18323 COUNTY ROAD 250 STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-2P
TITLE MGRM [ Delete TINLE [ Change [ Addition
NAME BAKER, J.5. SR. NAME
STREET ADDRESS | 124 E. HOWARD STREET STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32064 CITY-57-7P
TILE O Delete 1ITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-Zip GITY-ST-OF
T {7 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CITY-ST-AP
TME 1 Detete TME [Cchange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ApP
TME O oetere Tme [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true,and

accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ivolf of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Zfp-330-2 734

, OR AUTHORIZED REPRESENTATWE

16/07

Daytime Prone #

T




