2006 LIMITED LIABILITY COMPANY FILED
.- ANNUAL REPORT (AR) May 31, 2006 8:00 am
DOCUMENT # L05000061077 : Secretary of State

1. Entity Narr®
: 05-31-2006 90056 Q20 ****50.00
WEST INDIES DEVELOPMENT, LLC

Principal Place of Business Mailing Agdress

826 NE 20TH AVENUE 826 NE 20TH AVENUE

U e ”“\ml I“ m“ I““ ||»| “m ||m ||m |H|H‘|H||m ‘"“ '“m “l ‘“\
2. Principal Place of Business 3. Mailing Address

D3 E)OI«LC{QW\\;\[\E*Q Lade %20 Bagg]amullleg Lare
Suite. Apt. #, eto.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)

& State i Gity & State_ ¢ 4. FEI Number Applied For
v@m BQCLG\/\ N f C \j 2o ?jeac[f\ i -FL Not Applicable
Zip Couniry: ) Zip Couptry, - ) $5.00 Additional
5}41 (_[7’5 U ‘D H 'b'g\ﬁ (-0'5 U 5 fx 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
STYLES, MICHAEL J
Swreel Address (P.O. Box Numb Not A tabl
507 SE 11 COURT ree ress [ ox Number is Not Acceptable}
FT. LAUDERDALE FL 33316%
.
B
e City EL | ZpCose
8. The above named entity submits this statemen e of |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —_
SIGNATURE b Ob

Signatuze, lyped or prted name eqh ered a itte (NOTE Regmlered Agent signalure requied when tensiatiog) DATE

9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES

THLE MGRM O Delete TLE M S R [BkChange [ Addition
NAME CARROLL, JOHN M NAME Cavroll | DM N\

STREET ADDRESS |828 NE 20TH AVENUE STREET ADDRESS % 3. Bo tasy i ea [—CU‘Q

CTv-5T-2F  |FT. LAUDERDALE FL 33304 OY-51-20 Vero Beach (FL D963

ThLE MGRM 3 Delete TITLE G - Tkbhenge [ Addition
NAME CARROLL, TRACY NAME CeorroW\ | Trac

STREET ADDRESS 1826 NE 20TH AVENUE STREET ADDRESS EDp Bouwgainv ‘e a lore

GY-ST-Zf  |FT. LAUDERDALE FL 33304 CITY-5T-2P Uewe Becci~ FL 2293

TITLE [ pelete TMLE [Ochange [ Addition
e L _ NAME . . .

SIREET ADURESS | - STREFT ADDRESS i -

CITY-ST-21P CITY-ST-2P

THLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2iP

TITLE 1 pelete TMLE [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§T-2iF

TME O Delete TITLE [3Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true an
limited liability company or the,

fling does not qualify far the exemplions contained in Section 119, Florida Statutes. | further certily that the infarmation
a¢ my-smphiure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Emipowerghd 1o execulte this report as required by Chapter 608, Florida Slalules

SIGNATURE: ~ S--00
SIGNATURE AND TYPED DR PTNTED WNG AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phone #




