2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2006 8:00 am

DOCUMENT # LO5000099567

1. Entity Name

WEST BAY DRIVE, LLC

Secretary of State

08-01-2006 90063 048 ****50.00

Principal Place of Business

2121 AVENUE §
BROOKLYN, NY 11210

Mailing Address

2121 AVENUE )
BROOKLYN, NY 11210

20051203

2. Principal Place of Business

3. Mailing Address

IO GO

Suite, Apt. #, elc.

Suite, Apl. #, elc.

07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Q- O S‘f 4 -73/ Cf Not Applicable
zp Sountry ap Country 5. Cerificate of Status Desired 4 ?ese'ggql’;ggﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BRANDYWINE REAL ESTATE MANAGEMENT SERVICES
2631 MCCORMICK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
CLEARWATER, FL 33759
Zip Code

i FL

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

the oblitgations of registered agent.

SIGNATURE

Signatura, typed o printed name ol regisierad agent and ttle if apphcatda.

(NOTE: Reglisterad Agent signature required when rainslating) DATE

Filing Fee Is $50.00

Make check payable to

Due by Beptember 6, 2000 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM I Delete TITLE [ cChange [ Addition
NAME SASSON, EDWARD NAME
STREET ADDRESS | 2121 AVENUE J STREET ADDRESS
CITY-ST-ZiP BROOKLYN, NY 11210 CITY-ST-7IP
TIE MGRM {7 Delete TILE (I Change [ Addition
NAME SASSON, LINDA NAME
STREET ADDRESS | 2121 AVENUE J STREET ADDRESS
CITY-51-2¢ BROOKLYN, NY 11210 CITY-51-21P
TLE [ pelete e {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIyY-S1- 2P CITY-ST-2P
TALE O velete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TTE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP OITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W '% W, Ellof k Svsser

BUIGHATURE AND TYPED OR PRINTED N‘ﬂE OoF

R, OR AUTHORIZED REPRESENTATIVE Dae

Daytima Phons #




