FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENE!EAENT # 105000047284 01-10-2006 90040 010 ****50.00
WEST PALMETTO, LLC
Principal Place of Business Mailing Address YUUUUUUWN
548 MISTY PINE DRIVE 548 MISTY PINE DRIVE
VENICE, FL 34292 VENICE, FL 34292
e R O 0
Suite. Apt. #, stc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
J& - 11292 Lo Not Applicable
Ze Country Zip Country 8, Certificate of Status Desired O geseggq ﬂﬁml
- — - 8. Name and Add of C Rogi d Agent - - 7. .Name and Ad of New Registered Agent_ _  _ . —
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acoeptabla}
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agend, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg cd agent and tale § licabl (NOTE: Registerad Agent signature raquired when renstating) DATE
Filing Fee Is $50.00 Make cheéck payable to '
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TIRE Cchange [ Addition -
NAME EVERSON, JOHN © HAME
STREET ADDRESS | 548 MISTY PINE DRIVE STREET ADDRESS
ar-st-zP | VENICE, FL 34292 CITY-$T-2p
TME 0 pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tme [ Delete TME [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-§T-2p
TME 3 Deleta e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TTLE (D pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-21IP CTY-5T-2P
TME O petese TIE [ change [ Axdition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P chy-sT-2°

11, | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q. ﬂw—\—‘ // 4/06‘ T¥1-Yp0-1859

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE Duaytime Fhone #




