| FILED
‘ Jun 04, 2007 8:00 am

P 4
4
2007 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT o
04-30-2007 90079 010 50.00
DOCUMENT # L05000114480
1. Entity Narme
WESTERN 74, LLC
- -
Principal Place of Business Maibng Addrass
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH T T
LAXE PLACID, FL 33852 LAKE PLACID, FL 33852 i
TS P S TS KGR AR ARORM GO AV
Suite, Apt. #, slc. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E0R3 (12/06)
City & State Ciry & State 4, FEI Number Appliec For
Not Applicable
Zip Cauniry Zip Country . : $5.00 Additional
] 5. Cerulicate ol Status Desired O Foo Roquirod
8. Nams and Address of Current Reglsisrad Agent 7. Name snd Address of New Registered Agent
. Name
SMOAK, MASON G .
1025 COUNTY ROAD 17 NORTH Siraet Aadrass (P.0. Box Numbet is Not Acceptabia)
LAKE PLACID, FL 33852 .
City FL I 2ip Coda
8. Tha above named enlity submits this statermsnt lor the purpose ol changing its registared ollice or registerad agent, or both, in the Siate of Florida, 1 am iamiligr wilh, and accept
ihe cbligations of registerad agent.
SIGNATURE D
W.umwummmwnwﬂmmﬂw (NOTE ! Reg43re0 AQRW SONRLFE AN whi: NAFLRbNg ) DaTE
Filing Foe is $50.00 : Make check payable to
Due May 1, 2007 - Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Delms TITE O crange [ Aadition
NAME SMOAK, MASON G NAME
SIREET ADORESS | 1025 COUNTY ROQAD 17 NORTH STREEY ADDRESS
CIrY-S1-2P LAKE PLACID, FL 33852 CITY-51-2P
e [J Detete e [0 Ghange [ Agdition
NAE NAME
STREET ADDRESS STREET ADORESS
cy-s1-7P cny-51-a¢
e O Detete TE O Crangs ] Addition
A NAME
STREET ADDRESS STREET ADORESS
ony-sr-Ie Cny- 5129
miE O pelets e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-57-2P
e O valste NILE O Change [ Addition
NAME NAME
SIREET ADORESS STHEET ADDRESS
tmy-51-ap Gy -S1-0
me [ Dete TILE ] change [ Audition
HAME NAME
SIREET ADDRESS STREET ADORESS
Cry-51-29 Cmy-51-2P
11. | heroby certify that the infarmation supplied with Inis fiting does pot quality lor tha exemptions contaned in Chapter 119, Florida Statutes. | luriher carlify thal the information
indicated on this report is true and accurate and that my signawip shall havpshe seme legal effect as it made under oath; that | am a managing member gr manager of the
limited liability company or the raceiver or lrusige empowdred o Bxecute lhas requirad by Chapler 608, Ficriga Staltes.
SIGNATURE: st 4/27/07 863-465-2561
mﬂﬂﬁl&m Dnli%aﬁ MING MEMBER, DR AYT Trive Date Daytama Phona &




