2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079821 ecretary of State
WEST 434-930 Il LLC 04-30-2007 90064 049 ****50.00
Principal Ptace of Business Mailing Addrass
1201 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL. 32718 US
R T
Suite. Apt. #, etc. Suite. Apt. #. ete. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE w1Hot Applicable
Zp Couniry zp Couniry 5. Certificale of Statys Desired [} g;ggqmm'
6. Namo and Address of Current Reglistered Ageni 7. Nama and Addrass of New Registered Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address {P.0Q. Box Number is Not Acceptable)}
SUITE 170
LAKE MARY, FL 32746
City FL I Zip Code

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

SIGNATURE
e, typed or Drinted name of regestered agent and tidke if applicaile. (NOTE: Regrstered Agent signature requied whern reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O tkete TLE me re Henange [ Agdirion
NAE CASSELBERRY, LEONARD NaE Coassels 2rr Leonare
STREET ADDRESS | 1201 HELEN ST. STREET ADDRESS, |~ o7 /‘-/C/f’ﬁ Sl'/\-,ﬂg:('
CITY-57-7IP CASSELBERRY, FL 32708 CITY-ST-2IP Pa PRy A ~22 < ?
Tme : ] Dekte mE S T T N T ot [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$T-2I CTY-ST-2IP
TIhE [ pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IR CITY-51-21P
TME O Detete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TLE 3 elete TLE 0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing meraber or manager of the
limited liability company or the recaiver or trygtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: Wﬁ F-27-200) Fo P55 0/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING -EIBMNAGER. OR AUTHORIZED REPRESENTATIVE ] Daytime Phona #

Leo/m:rc( C\G;AS‘Q /éﬂf‘r7 /’75/(

/y'



