FILED

20 DL Mar 23, 2006 8:00 am
00 LN NNUAL REPORT Y Secretary of State

03-23-2006 90256 009 ****50 00
DOCUMENT # L05000081087
1. Entity Name
WEST ARCADE, LLC
Principal Place of Business Mailing Address : 4 u 01 93 4 2
18400 N.W. 75 PLACE, SUITE 123 18400 N.W. 75 PLACE, SUITE 123
MIAMI, FL 33105 MIAME, FL 33105
ST s T
Suite, Apl. #, eic. Suite, Apt. #, elc. 03142006 Chg-LLC CROE083 (11/05)
Cily & State City & State 4, e, Applied For
[) FEZI@ ?)%2 Oé-??' Nat Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired [ geigg] Additional
6. Kame and Address of Current Registered Agent 7. Nama and Address of New Regl d Agent
Name
MOREJON, ANDRENIER
18400 N.W. 75 PLACE, SUITE 123 Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33105
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol 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 i
e, typed or printed name of regisiersd agera and tile f appicabie. (NOTE: Regrsterad Agent signatune requared whan rensLaing) DATE

Filing Fee is $50.00 S - . "% Make check payable to'

Due by May 1, 2006 ) * Florlda Dopanmant of State

. '.A R .‘ - N . - z’ X
3. E R BN ADDITIONSICHANGES
TiILE- "MGRM i . S B SR D Crange DAddlllon
'NAME MOREJON ANDRENIER f e ¢
$TREET ADDRESS 18400NW 75 FjLA E, SUlTE 123 “ || e aouress o "
trv-size L} MIAMI, FL 33108 & . cry-gi-zi,” -
MmE . |MGRM' ;™ PASES e L [ Change (] Addition
NAME RIVERA, RAUDEL ' NAVE
SIREET ADDRESS | 18400 N.W. 75 PLACE SU!TE 123 || ‘st anRess - ' "
CITy-ST-2IP MIAMI F" 33105 " eny-$T-28 . Tt
fing — lg® - [ TOLE . A 3 Change- *[2) Addition |-
JNAE NAE - T :
sm&h\nnﬁfss v STREEHDDR‘ESS -
o STz s Y avstze ' . ;
e e e " D change - [] Addtion
AN R NAME ] T T
STREETABDRESS -+ || STREET ADDRESS L0
Griv:sr-2p LIRS R "
T me T D) Chenge [ Acition
_NanE . . P _NAME Lah
SMEEHDDHESS L o e STREET ADDRESS i :
CiTy-51- IIP = ' ¥ T £ATY-5T- ip.; 4
g5 marte e [JChange [ Acdition
e NAME oL '
. STREET ADORESS . . STREET ADORESS 1 L
L GITY-5T-7IP R S oITy-sT-2P Fone

111 hereby certify that lhe mformanon supphed with this filing does nol qualify for the exemptnons conlamed in Chapter 119, Florida Statmes | funher cerniy that the mformanon
% indicated on this repoft is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that { am.a managmg member or manager of the: -
limited liability company o the receiver or trustee empowered 10 execiia this report as required by Chapter 608, Flofida Statutes ™ *- ™~

SIGNATl.;RE OL» Mwm 65—11-06

SIGNATURE AND TYPED OR PRINTED NAHE{OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORITED REPRESENTATIVE Date Dayhme Phore #




