FILED
2007 LIMITED LIABILITY COMPANY - -~ Jan 17,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000047291 01-17-2007 90012 002 ****50.00

1. Entity Name

WEST GATE PLAZA, L.L.C.

Principal Place of Business Mailing Address

1460 MINNESOTA AVE. 1460 MINNESOTA AVE.

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e VR EAR DA 000G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For

20-2843138 Not Applicable
Zip Country aip Couniy 5. Certificate of Status Desired O $5.00 additional
Fea Required
6. Narne and Address of Current Registered Agent 7. Namae aIld Address of Nay Registered Agent

Name T
ALBU, GECRGEE

1460 MINNESOTA AVE. Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City FL | Zip Code

8. The abeve named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agsnt.

VAGIR, / /I//O-?

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TIrLE MGR . 7 Detete TITLE mer [ change ] Addition
NAME ALBU, GEORGE NAME CLIMT WwEdSTI
STREET ADDRESS | 1460 MINNESQTA-AVE. STREETADDRESS | fQrga) M I AL OTA AVE
cmv-st-ze | WINTER PARK, FL 32789 CIFY-5T-2P Wit Mg, FL. 32759
TIMLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
“NAMES - - T NAME — : -—- - -
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CImY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZP
TILE O detete TINE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTiE O change [ Adcition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2P CIY-S7-2IP

11. | hereby certify that the information supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recelver or trustes empowered to executs this report a3 required by Chapler 608, Florida Statutes.

SIGNATURE: - Gppir £ Md - Mmusrr. Hnlo3 01788150

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




