2006 LIMITED LIABILITY COMPANY
*“ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000047291

1. Entity Name

WEST GATE PLAZA, LL.C.

Secretary of State

02-27-2006 90431 042 ****50.00

Principal Place of Business

1460 MINNESOTA AVE.
WINTER PARK FL 32789

Mailing Address

1460 MINNESOTA AVE,
WINTER PARK FL 32789

VvV ALNUY

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
20+ 28Y 3139 Not Applicable
- 7 =
Zip Country s Country 5. Cerfificate of Status Desired [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name : - B puy

ALBL, GEORGE E
1460 MINNESOTA AVE.
WINTER PARK FL 32789

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

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

the abligations of registered agent.

SIGNATURE
' Sighulure, typed o printed name of registered agenl and hitle it appheabie, {NOTE: Registered Agent signalure reguired when teinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ elete TIME Clchange 7 Addilion
NAME ALBU, GEORGE NAME
STREET ADDRESS | 1460 MINNESOTA AVE. STREET ADDAESS
CiTY-51-2IP WINTER PARK FL 32789 Ciry-s1-7IP
THIE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-5T-ZIP
THLE _ Oopetete _ _ . Bme____ _I__ M. [1.Change . [} Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST- 2P
TITLE [ petete TITLE [J Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-7iP
TITLE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CIY-S1-2p

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under calh; that | am & managing member or manager of the
igrreport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusiee empowered 10 execule |

SIGNATURE:c=Zae. 2 <

Gioeée £ MBL Y2y Yo7- 788 /Y5O

SIGNATURE AND TYPED OFPPRINTED NAME OF §

MEMBER, MA

ER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #




