FILED
2008 L ANNUAL REPORT Feb 28, 2008 8:00 am

1. Entity Nama 02-28-2008 90103 031 ***138.75
WEST SEATTLE ESTATES LLC
Principal Place of Business Mailing Address
1600 DEXTER AVENUE NORTH 1600 DEXTER AVENUE NORTH ) Co o
SUITE B2 SUITE B2 Lo ] *
SEATTLE, WA 93109 SEATTLE, WA 98109 :
135 Marine view Dr. Po BoX 849
i . ¥, elc. ite, Apt. #, elc.
Sulla, Apt. #. etc Suite, Apt. #, elc 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
OLAn ShoveS , WA XLAN SNORS, WA 56-2533478 Not Applicablo
Zi uritry Z Country - - $5.00 aaditional
qé’%a{ u E‘)A qé SC;F‘ B < 2\ 5. Centificate of Stalus Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
~SCHWARTZ-ROBERT M~ — e = AAE e
A700 NW BOCA RATON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
BOCA RATON, FL 33431-4860
City FL | Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titke it applicable, (NOTE: Registared Agenl signature required when resnstating)} DATE
. . SIS et gl e .
" 'FILE NOWIl! FEE IS $138.75 ’ ) T 7 " Make check payableto =~ T 7°
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES | .
Tme MGR ] O Belete me . . [AGR_. . PR Ctange - [ Addition-
NAME PARISER, PAUL S NAME Paviser, PaU s
STREET ADDRESS | P.O. BOX 160278 STREET ADDRESS [P © Box e
CITY-S1-2P BIG SKY, MT 58716 GITY-ST-2IP ma;: ‘Sho\,tsl WA 9459
Tme MGRM Bperee e MG s . BRCrange  [] Adaition
" REID, LUCIE S e Pariser, Benjaming
STREET ADDRESS | P.O. BOX 160278 sTReET ADDRESS | PP B X @A
oTv-ST-ZP | BIG SKY, MT 59716 a2 [oledwv ShewsS, w A 9894
TIRE MGR [ oelete TILE 'E] Change  [] Addition
HAME PARISER, BENJAMIN S NAME
STREET ADDRESS | 1600 DEXTER AVE. N., SUITE B2 STREET ADDRESS —_—
CITY-ST-ZIP SEATTLE, WA 8109 CIry-51-2IP
TiLE ' ] Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-21P
TITLE {1 pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P _
TLE . e oo Ploeteta-- - B o .. - - -« . []hasge- - - Addilion
MAME. . : . Tt - R NAME . . - . e e e e .
STREET ADDRESS ~ ‘ STREET ADDRESS '
c[iv’:sr'izuf‘]'v,’: A o : CITY-S1-2IP Ol Ce e e
11. | hereby cerntify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report is true an uratgand that my signature shalt have the same legal effect as if made under oath;.that | am a managing member or-manager-of the  ---
limited liability company or th opfryptes empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A g (1277
SIGNATURE AND TYPED OR PRINTEP NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




