- FILED

2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

DOCUMENT # 06000001196 ot : 04-19-3007 90030 048 ****50.00

1. Enlity Name
WEST VEST, LLC

Principal Place of Busingss Mailing Addrass T
4904 NORTH TRAVELERS PALM LANE 4904 NORTH TRAVELERS PALM LANE
TAMARAC FL 33319 TAMARAC FL 33319

I LT
. Principal Place of Businoss - No P.O. Box ajling es5 .
Suile, ApL. #. alc. * %Z:ga].&p-r». clc. ah ?%—M% 151 MOORE CR2E083 (10/06)

Cily & Stata City & State 4. FEI Numbcr Appliod Far
CLERMONT, F L | 3%-254756¢
Zio Country Zp Colntry . . . "
% g ‘7 j / U < A S. Certificato of Status Dosur.e_ad O ?esa ggq:::“’m'
6. Name and Address ot Current Repistered Agant 7. Nama and Address of New Regisiered Agont

Nama

WEST, JOSEPH
4904 NORTH TRAVELERS PALM LANE

Sueet Adoress (PO, Box NUmBST i ot Accapiatie)

TAMARAC FL 33319

City FL I Zip Code

8. Tha above named ontity submits this statoment for the purpose of changing its regisiored olfice or registcred agant, of bolh. in Lho State of Florida. | am lamitiar with, 8nd accapl
the obligalions of regisiared agent.

SIGNATURE
SQNRUTE, YO OF B2 WL O MgEitiec agenl oo Ll & aoplcanly, (NOTE Renw'ecd AQEN $XINELI MIQUIBD WORE TERLENG] DAL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detete Tt [ Change [ Agdition
NAME WEST, JOSEPH NAMI
STRILTADDRESS | 4504 NORTH TRAVELERS PALM LANE SIRFTADEALSS
CEHY-5)- P TAMARAC FL 33319 vy s1-7p
Wi . ] pelere R Ochae [ Addition
KA NAML
STRG{ | ADDRESS SIRHF [ ADDRESS
ciy-si-2p LR
HNE, 1 Detete A1 ] Change ] Aadilion
NAMI. NAMI.
SIREL | ADORCSS h SIREL | ADDRESS
| ony-siap | ) e ot Ve e e e e =
mt 3 Delete Tt O change  {] Additton
HAME HAMI
SIT) ADDALSS SIRET ADDAESS
ily-81-ap ClY-s1.2IP
Wi O Derete nng [ Crange [ Aucition
NAML NAME
SIRE | ADDRESS SIRLY] ADDRESS
CIRY-SI-7P CIPY-81-7P
TIE O Oclete it ] change ] Addutlon
NAME NAMI
SIM L1 ADORESS SIRIL] AGDRESS
CIY-SI-ap J Cy-si-2p

11. I hereby centify that the information supplicd wilh this filing does not qualify lor the examptions containad in Section 119, Florida Statutes. | further coraly that the information
|nc§cated on this report is kue and accurato and thal my signalure shall have (he same (egal elfoct as if made unocer oath; that | am a managng merber or manager ol the
kmiled lability company of the 1ecaivor or truslea ompowerad (o axecule this report as required by Chapler 608. Florida Staluios.

! o

SIGNATURE:

SIGNATURE AnD TVRED OR MRanTED saule oF GdMna MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Das Devira Prone #




