2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000114480

1. Enlity Nama
WESTERN 74, LLC

FILED

May 01, 2006 08:00 AM

Secretary of State

J Country

Fea Required

Principat Place of Business Mailing Address )

1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 KORTH

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

e ARG
Suite, Apt. #, etc. ) Suite, Apl. #, eic. 04242006  Chg-LLC CRZEQ83 (14/05)
City & Siate City & State 4. FEl Number Anplied For

Not Applicat:

Zp Country Zp §. Cenificate of Status Desired 3 $5.00 Acditona)

8. Nawme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMOAK, MASON G
1025 COUNTY RCOAD 17 NORTH
LAKE PLACHD, FL 33852

Name

Strest Addraess {P.O. Box Number is Not Accepiahle}

City

F Ll Zip Cods

8. The abava named entity subrofls this statemant fos the purposs of changing its registered office or registarad agent, o bosh, in the Sixe of Flarida. | am famifiar with, and accépt
the obligations of registered agant.

SIGNATURE
Sgralure, typed or prinlpn reme of registacad egent and diie H spplicable. {MOTE. Ragistered Agert ai whah rensteiingt DATE

Filing Fea is $50.00 Make check payable to

Dua by May 1, 2006 Flarida Depatiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS; CHANGES T
T MGRM 3 Deiete TTLE {3 Change [ Addition
HAME SMOAK, MASON G HAME
SMEETADDRESS | 1025 COUNTY ROAD 17 NORTH STREET ADDAESS UOOOTNS47 228
ciry-51-2% LAKE PLACID, FL 33852 CTY-$1-29 o1 2206-20015-023 53.00
TITLE T Detete THRE {0 Chamge [ Acdition
HAME HANE
STREET ADDRESS STREET MDORESS
Giry-$7-29 oiTy-S1-2F
TE 3 Deele TIE [ Change 7 Addiion
NAME HAME
SIREET ADORESS SIREEY AUDRESS
LiY-51-2P CITY-5T-2
TME {7 cetete TME D Otange T Raditios
WAME HAME
SIREET ADDRESS STREET ADERESS
CITY-ST-2 oY -5¢-2IP
TME (T Detete TITLE [T ohange [ Addifion
HAME HAME
STREET ADDRESS STRELT ADDRESS
oy-sr-zp CATY-S7-21P
WiE £ petete THE [Jcharge [T Adelar
HAME NARSE
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2IP

ndicated an this report is true and accurate and that my
Iinited ltgbitity company or the receiver of trgstes amy

SIGNATURE:

4728706 B863-465-2561

11. [ hereby Cartily that the Informetion suppiied with this filing Soes not qualiy for the exemptions comained in Chapter 119, Florida Statutes. § further certify that 1he information
nature shall have the same fagal elfect as if made under cath; thal | am 8 managing member of manager of the
d 1o sxecuta this report as required by Chapter 608, Mlorida Staiules.

SIGRATURE gNO TYPES OR SFINTRY NAME DF SIGRING MAKAGING NEMBER, MANKOER, G- HORIZED REPRESENTATIVE Oate Dayiee Phana £



