ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # L05000089664 ecretary of State
1. Er\iil‘y Name _ K e 3¢ 3k e
WEST SEATTLE ESTATES LLC 04-17-2006 90032 028 *#7755.00
Principat Piace of Business Mailing Address
1600 DEXTER AVENUE NORTH 1600 DEXTER AVENUE NORTH
SUITE B2 SUITE B2
SEATTLE, WA 98109 SEATTLE, WA 88109
z Pl’il'lCiD&l Place of Business 3. Mailing Address ‘ \I'“Ii! I‘l I|‘I| |ml ||“| |I[" Ilm ||[I' II”' lll]l |]”| Im! I}IIII I“ ‘III
Suite, Apt. #, etc Suite, Apt. #, etc 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
56— w}sw ] Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Centificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ, ROBERT M
_ _I. AT00.NW BOCA RATON BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 104
BOCA RATON, FL 33431-4850
Gity FL J Zip Code
8. The above named ‘entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of ragisterad agent and litte if spplicetle. (NOTE: Regi Agent sigi required when rei ing DATE
Filing Feo Is $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGR O veiee TiTLE [Ochange [ Addition
NAME PARISER, PAUL S NAME
STREET ADDRESS | P.O. BOX 160278 STREET ADDRESS
CITY-ST.BP BIG SKY, MT 58716 CITY-ST-2IP
TITLE MGRM 0 pelete THLE [0 Change ] Addition
NAME REIB, LUCIE S NAME
STAEET ADDRESS | P.O. BOX 160278 STREET ADORESS
CiTy-51-21P BIG SKY, MT 58718 CITY-S7-21P
TME MGR [ Detete TILE [ thange [ Addition
NAME PARISER, BENJAMIN S HAME
STREETADDRESS | 1600 DEXTER AVE. N., SUITE B2 STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 88109 CITY-ST-29
TILE O petete e Ol change [ Addition
NAME - HAME - - e -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- P
THLE O pelete e O Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OFY-ST-2P
TTLE 7 oelete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P _LiTv-st-2Ip
11, 1 hereby certify that the infor exemplions contained in Chapter 119, Florida Statutes. | further cenity that the information
Indicated on this report is same fegal effect as if made under oath; that | am a managing member or manager of the
limited Hability compan! report as required by Chapter 608~ Florida Statutes.
{ .&é
SIGNATUR
oR Aumou)én REFRESENTATIVE Date Deytrna Prone &




