FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # |L05000068869 02-01-2006 90019 046 ****50.00
1. Entity Name
WEST AVENUE HOME DESIGN, LLC
Principal Place of Business Mailing Address T B
650 WEST AVENUE 650 WEST AVENUE
#2109 #2109
MIAMIBEACH, FL 33138 US MIAMI BEACH, FL 33139 US
s FeemrR s RN ALK
Suite, Apl. f:#. elc. Suite, Apt. 4, etc 01302006 Chg—LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Apptied For
83 - (o Ll- '3 3 8? I Not Applicable
Zip Cauniry 4p Country 5. Certificate of Status Desired O Eese.ggql.‘l\i‘::cilumal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg ed Agent
Name
ZIMMERMAN, ALLEN
650 WEST AVENUE Street Address (P.0C. Box Number is Not Acceptable}
#2109
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prmed mame of regidiered agent and 1tle if applicable. {MOTE: Regesterad Agent ssgnature raquired when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ petete TILE ) Change [ Addition
HAME - ZIMMERMAN, ALLEN NAME

STREET ADDRESS | B50 WEST AVENUE, #2109 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33138 CITY-S1-2P

TLE O oetete TLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CiTY-81-2P

TLE [ Delete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

MLE 5 pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-§1-2P

TITLE O Delete TME [ Crange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.

SI(':ENATIJSIIG?ME“;'zE

D REPRESENTATIVE

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH Daytme Phone #




