_2£06 LIMITED LIABILITY COMPANY
“~  AMENDED ANNUAL REPORT

LFWED
SECRETARY OF STAE

1. Entity Name ALt AT!ONS
WESTEX, LLC -
O6HAY -1 ap g 20
Principal Place of Business Mailing Address
3342 PICADILLY LANE 3342 PICADILLY LANE
JIACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
oG e LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 4172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2554326 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desiced 0 Eﬂseg?q lﬁf:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Name
YOUNG, LYUBA Sanr&
3119 SPRING GLEN RD. STE. 111 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 7 '
O Spraneg 6Cern Kef
" p— v "
o Jgcictop vitle. FL | 5530~

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

sionaTuRe £ &~ Foce cef/ Pyr I 7=0 &

Sigagture, typed or printed name of ragisrerﬂ apent and title if applicable {NOTE: Registered Agent signature requised when remstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O dekete T e e . {)ch (3 Addition

v GABRILOV, YAAKOV NAVE B LR :-.:,:399

STREET ADDRESS | 23 FRASERWOOD RD. STREET ADDRESS 0531060103413 #5000

ar-si-2¢ | THORNHILL, ON L4/9C5 TORONTO, XX crv-sT-2p

TILE O gelete TILE HERPAL [J Change Addition

NAME v HIEHATL EAVRI L0 X

SIREET ADDRESS SRETRORESS | 23 42 Progd L ALY Lrz

CITY-S1-2P oS | FRoxfoa vl L E L ,7235"7

TME O Detete TME [J Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP OTY-ST-21P

TTLE 1 Delete TIILE [ Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-5T-2IP

TITLE 3 Delete L [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cirr*y-zp CITY-ST-2IP

TLES O Delete THLE O Change  [J Addition
' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this (iling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. L furthar certify that the information
indicated on this report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; 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. {. \9& ?} 3 .? 5 b6 FF 7

SIGNATURE: /«f:‘f?ém'[ 5@#/*:15” O, /7. O0C,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayume Phona #




