2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ -~ Jan 16, 2007 08:00 AM

DOCUMENT # L05000100590 Secretary of State

1. Entity Name

202 WEST, LLC

Principal Place of Business Mailing Address

108 LAKE MINNIE DRIVE 108 LAKE MINNIE DRIVE

SANFORD, FL 32773 SANFORD, FL 32773
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRETE Aopied o
26-6747016 Not Applicable

5. Certficate of Status Desired | igggﬁ?:;"mal

€. Name and Address of Current Registerad Agent

FI;C);\BSI?ANK'I-; H?N%?E gRlVE DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

B. The above named enlity submits this statement for ine purpose of 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

Signatrae, typsd or printad name ol registensd agent ind itle 1l appicatla. (NOTE" Regislered Agent signalure raguired whan sainsialing} DATE

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBEARS/MANAGERS

TIMLE MGR
NAME CASON, THOMAS R

STREETADDRESS | 108 LAKE MINNIE DRIVE UI'II'IIJHH 200
st

S APORD T T 01/ 7/07-30045-D14 50.00

TITLE

NAME

STREET ADDRESS
CITy-31-21P

TImLE
NAME

st DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T1-2iP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if mace under oath; tha | am a managing mermber or manager of the
limited hability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2.9:% Mp’{homﬁﬁ ?—\ CaSons  1-10-07 “Ypr-322-2707)

SIGNATURE {NMFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dag Daytima Prone #




