2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT

DOCUMENT # L05000054763

1. Entity Nama

WESTERN VENTURES, L.L.C.

Principal Place of Business

5350 WEST ATLANTIC AVENUE
SUITE 100
DELRAY BEACH, FL 33484  US

Mailing Address

5350 WEST ATLANTIC AVENUE
SUITE 100
DELRAY BEACH, FL 33484 US

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90043 022 ****50.00

20029935

AR OO ARG A

Suile, Apt. #, ei¢. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
MS 2714 Not Applicabla
i1 v ¥ yr
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent — 7. Name'and Address of New Registerad Agent
Namg
SWARTZ, RICHARD A
5350 WEST ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registerad agent and fille if apphcable.

(NOTE: Asgaslered Agen: signature required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O Delete TiTLE [JChange  [C] Addition
NAME SWARTZ, RICHARD A NAME

STREETADDAESS | $5350 WEST ATLANTIC AVENUE, SUITE 100 STREET ADDRESS

CIY-ST-21P DELRAY BEACH, FL 33484 CIFY-SF-2IF

THLE MGR O3 petete TITLE O cChange  [J Addition
NAME STEINBERG, ANDREW NAME

STREETADDRESS | 5350 WEST ATLANTIC AVENUE, SUITE 100 STREET ADDRESS

Ciry.s1-zip DELRAY BEACH, FL 33484 CITY-S7-21p

IITLE [ Delete TITLE [ change [ Addition
NAME R o J ame B

STREET ADORESS STREET ADDRESS

CIrY-ST.2P CHY-$1-7IP

HI3 [ Delete s O Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADORESS

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

TITLE O pelete TIMLE [ Change [T Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CIrY-ST-21P

TILE [ Delete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2IP

indicated on this report is tn
limited liability company or t

recaivex or Juste

SIGNATURE: 1

tion suppliel with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and ackurald and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
mpowered o execute this report as required by Chapter 608, Florida Statutes.

41900 Siei- (3336

SIGNATURE AND T, D NAME OF SI&’NI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

I



