FILED
2007 I ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079807 ecretary of State
WEST 434-930 1. LLC 04-30-2007 90064 037 ****50,00
Principal Place of Business Mailing Address
72071 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
RS S LRI
Suite, Apt. #, eic. Suite, Apt. #, et¢. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE tNot Applicable
Zip Country o Country 5. Certificale of Stalus Desired [ Egg?qmm'
8. Name and A of Current Regt: od Agent 7. Name and Address of New Registered Agent
Narne
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Not Accepiable)
SUITE 170
LAKE MARY, FL 32746
City FL | Zip Code

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

SIGNATURE
Sigmature, typed or prnted name of regrstened agent and title i applicable {NOTE: Registered Agand signatura required when resnstating) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TME MGRM |310elete TIME nanue [ Addition
NAME CASSELBERRY, MARGARET J NAME ASBS 2/60 a."‘ Jam 2
STREETADDAESS | 1201 HELEN ST. SRETAODRESS | /20 / Je};e,j S#Q-{
env-si-z¢ | CASSELBERRY, FL 32708 GITY-S-2P Ceacselberrn, FtL 3276%
TImE I Delete TMLE ri {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
HTLE [T oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP oITY-51-7P
TALE [ Detete TNE [ Change [ Aadition
NAME NAWE
STREET ADDRESS STELT ADINESS
CTY-ST-2P CIY-$3-1
TIILE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
e O Delete TMLE O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. I hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Plorida Statutes.

Y6769y -0 ¢/
SlGNATURE %QA—'\MM—A’-—/ § - 17-0 7 }[

AND'TYPED OR PRINTED NAME oOF 'k MANAGER, OR AUTHORIZED REPRESENTATIVE Deylime Prone #

/V\ﬁrj-wd Jainr Casse(‘g?nu, G




