FILED

TANNUAL REPORT Y Apr 13, 2006 8:00 am

DOCUMENT # L05000046911 ecretary of State
1. Entity Name 04-13-2006 90032 036 ****50.00
TED WEST, LLC
Principat Place of Business Mailing Address
8212 SWAN | AKE DRNVE 8212 SWAN | AKE DRIVE
| MELROSE. FL 32666 MELROSE. FL 32666 |
S —— S— 0V 0 0 i |
2 P Face of Business - g iess R 0 T R O B i
Suite, Apt. i, etc. Suite, Apt. #, eic. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0"0'3 3255 7 g Not Applicable
Zip Country zip Country 5. Cerificaie of Sialus Desired g gigg,ﬁdiﬁm'
— 6. -Name and Address of Current Reglatered Agent - - 7. Name end Address of New Registerod Agont -
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
KEYSTONE HEIGHTS, FL 32656-5
City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent tird itk if apphcakie. _ 7 {NQTE: Registeted Agart signafurs reguired when reingtating) DATE
Filing Fee Is $50.00 ' o ’ - ’ Make check payable to
Due by May 1, 2006 : Filorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS JCHANGES

TME -1 MGRM O Defete TITLE : Ochangs [T Addition
NAME WEST, THEODORE A NAME

STREET ADDRESS | 8212 SWAN LAKE DRIVE STREET ADDRESS

CITY-5T-2P MELROSE, FL 32666 CIFY-5T-0P

TME O belate TMe [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 29 oy-st-ze

TILE 3 Detee THLE 0 Change [ Addilion
HAME HAME

STREET ADDRESS STREET £DORESS

tiTY- ST-2P CITY-ST-7IP

TmE O peige TILE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTiE [ Detete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-S1-2P

TITLE . 2 Delete TILE . : [ Crange [ Addition
-HAME I . . D NAME - . Lol .- e
STREET ADDHESS | oo X STHEET AGDRESS

CRY-ST-BR )L L Lo Y- 572 -

11. | hereby certify that the infoimation supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further cenity that the information
-indicated on this report is true and accurate and that my signature shall have the same legatl effect as-if made under oath that | am a manaqmq member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATQBMMW%&Q — i{.?p?m' 1035




