N FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000079821 A 02-20-2008 90025 033 ***]38.75

1. Entity Name

WEST 434-930 11, LLC

Principal Place of Business Mailing Address
1207 HELEN ST. P.C. BOX 180355
CASSELBERRY, FL 32708  US CASSELBERRY, FL 32718 S
. 02112008No Chg-LLC CR2E08B3 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additional

. ifi f ired y
5, Certiicate of Status Desire | Foe Recuired

6. Name and Address of Current Registered Agent

KENNEDY.LOMNG DO NOT WRITE
DAKE MARY. FL 32746 IN THIS SPACE

8. The above 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 obligaticns of registered agent.

SIGNATURE
Sn‘qnuru!u: Typed o printeq name of regisierea agent and e i anolicaote / (MOTE: Registerad Agenl signa'ure requiréd when reinstating) DATE
} o N Y
FILE NOW!!! FEE IS $138.75 Z,/f//? e
After May 1,:2008 Fee will be $538.75 ) Xb? (
9. ) MANAGING MEMBERS/MANAGERS .
TITLE MGR :
HAME CASSELBERRY, LEONARD :
STREET ADDRESS | 1201 HELEN ST.
CIFY-ST-2IP CASSELBERRY, FL 32708 ¢
TITLE
NAME
STREET ARDRESS
CITY-ST- 2P l
TTLE P S DO
NAME

e s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-Si-2p

TIiE |
NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-§T-2IP

11. | herety certily that the information supplied with this filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the receiver or trustee empcewered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ﬁ’-ﬂ‘-/@% Mﬁ/’ 52//! ORY %‘, (G 50 (1

SIGNATURE AND TYPED OR PRINTED NAME QF SI(‘tNWG MANAGIN% MEMBER, OHUTHOF“ZED REPRESENTATIVE Date Daytime Phana #

L(’o r\qrcﬂ (5\_5 s‘e\\oerr\-]




