2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . Jul 09, 2007 8:00 am

DOCUMENT # L06000030717 Secretary of State
. Entity Name 04-09-2007 90341 020 ****50.00
WEST INDIAN RIVER, LLC
Ptrincipal Placo ol Businass Maifing Addicss
1504 SOUTH INDIAN RIVER DRIVE 1504 SOUTH INDIAN RIVER DRIVE b
FORT PIERCE FL 34950 FORT PIERCE FL 34950
OGO WY O 0 I O O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 {10/06)
City & Slato City & State 6 gumbor / Z q 7 ::a:;c:; I’::-:,b;o
aip Country zp Counury 5. Coriificate of Staws Desitea [ ] '§5.00 Addilionat
. ee¢ Requrad
€. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agant
B Name
g?.‘:": ;V1E9RSE ORiJi‘T'SBIEF[{)TA\KI ERSI\C/)ER DRIVE Sirget Addross (P.O. Box Number is Nol Acceplable)
FORT PIERCE FL 34950
. City FL l Zip Coda

8. The abouo namod ontity submils Lhis siatement for 1ho purposa ol changing its registored office or regisiered agent, o both, in tho State of Florida. | am familiar with, and accept
tha obligations of ragisterad agonl.

SIGNATURE
Sgrahire, lyped o prntid e e ol regs e sgel Anch e 3 appbc bkl (NDTE RAogsterm Agenk smnmluce rencreu whsn oesdanng DATE
FILE NOWI!IL FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
s MGAM {1 bekele it 3 Change [ Adetition
NAMY SCHWERER, JOHN A NAMI
SIRILYADDRESS | 1504 SOUTH INDIAN RIVER DRIVE ST ADDRISS
1Y SIAP | FORT PIERCE FL 34950 ehy s1 e
nie (3 ool " [Jchange [ Addiion
HAME NAMI
IR T | ADDRFSS SIREE [ ADDRESS
CHY- 81-71F CHY SI /¥
st ] Doiete i O Change [ Additon
AL HAM
ST ADDRISS S EADDATSS
ey sb-hpe Y-S /P
It O petese Wit ) Giange ] Adgtition
NAME NAM
I3 1T ADOR S8 It EADDRESS
oy si1-4p Ciy 81/
T O pelete mni L1Change [ Addition
NAME NAME
ST TT ADDRESS SIRHE [ ADDRESS
CHY SI-0P CIY 81 4P
i O Delete il [ change  [C] Addition
NAME : NAME
STiEE | ADDRESS SIREE  ADORE S5
Ty - S1-2P iy s1 2P

11, | haroby conily that the information supplied with this filing doos no. qualify lor Ihe exemplions containgd in Seclion 119, Florida Statutos. | lurther certly that the information
indicaled on Lhis report is trua and accuralo and thal my signalure shall have the same Icgal clfoct as if mada undor oaih: that | am a managing membar or manager of tha
limited liability company o the r r of lruslee empowarad xacule this roporl as required by Chapler 608, Florifia Siatutog.

SIGNATURE:

SIANATURE AND TYPLD O QNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTA TNV 1 Duamizws Prcg #




