2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # L050001 11706 Secretary of State
‘éé"L"%’m’rL CENTER WEST. LLC 07-17-2006 90041 014 ****50.00
Principal Place of Business Mailing Address
1150 LOUISIANA AVENUE, SUTTE 6-A 1150 LOUISIANA AVENUE, SUITE 6-A
WINTER PARK, FL 32789 WINTER PARK, FL 32789 -
T TR s R URAEE 00 AN
Suite, Apt, #, ate. Suite, Apt. #, eic. 07102006 Chg-LLC CRZEOB3 (11/05)
City & State City & Stale 4. FEi Number Applied For
. 59- ! 5'7 73 7 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desired [ ?gg&umm‘
®._Nams and Addross of Gurrent Ragistared Agent 7. Name and Address of New Rogistersd Agent
Name
PALMER, HUGH M
1150 LOUISIANA AVENUE, SUITE 6-A Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL 1 Zip Code

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

SIGNATURE
, typad or printad name of regmtarsd agart and titie ¥ appiicable. {NOTE: Ragistarad Agen signatire requirad when rsinetating) DATE
Fil Foo is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme O petets TIE Mana.qe ‘;\" s CChange [ Addiiion
NAME NAME ocurRi ar \J‘ . .
STREET ADDRESS STREET ADDRESS x ’1{0 ‘-} CPPJE s 333-'}'9 G' RJ&
orTy-5T7-7P orTY-57-2P O rlanpo, Fe. 32819
Tine ] Detete ut: [ Cange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-SE-2P CTY-ST-2IP
TMLE [ Delete ME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
orty-ST-ow CiTY-51-2P
TALE [ pelate e O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHTY-ST-2IP CITY-S1-2F
me [J Detete Tme [J Ctunge [ Addition
NASE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrTY-s1-2P
TME [} Delet TME OChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-aP CITY-S1-2IP

11. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eceiver or trustes empowered to execute this report &s required by Chapter 608, Florida Statutes,

snemru_ggﬂ%‘%h Yt 7#' / L/oa t¥7-297-918

OR PRINTED HAME OF SIGMING MANAGING MEMRER, MANAGER, OR AUTHORIIED REPRESENTATIVE Daytsna Phona #




