2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L06000034273

1. Entity Name

WEST YARD PARTNERS, LLC

Principal Place of Business

20071 SW 20TH STREET
FT. LAUDERDALE, FL 33315

Mailing Address

2001 SW 20TH STREET
FT. LAUDERDALE, FL 33315

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apt. #, eic. Suite, Apt. #, elc.

O

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90202 023 ****50.00

£0013258

B

01192007 Chg-LLC CR2EDQ83 (12/086)
City & State City & State 4, FEI Number Applied For
20-4532745 Not Applicabla
Zip Country Zip Courtry 5. Certificate of Status Desired O 3500 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
g b Name

SCHNEIDER, WALTER B .
1401 E. BROWARD BLVD., SUITE 200

Sireet Address (P.O. Box Numnber is Not Acceptatle)

FT. LAUDERDALE, FL 33301

¢ -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of registared agenl an wtie il applicabla.

{NOTE: Registered Ageni signature required when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE O3 Delete TIMLE ™G w3 Change [ Addition
NAME NAME PAReEs? S uTEArRESY Wl

STREET ADDRESS STREETAODRESS | 2t DA 2OTEM ST

CITY-57-ZP CITY-ST-2IP ToLtT LawdEwbsast o LRHNS

TIMLE 1 Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2ip cIry-S1-2P

e [ Delete TE ] Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-57-2Ip

TILE [ Detete TITLE [JChange (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-3T-21P o _ o
TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET AUDRESS STREET ADDRESS

CIry-51-210 cIrY-Sr-2p

TILE ] Delete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

11._1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(7

[ P

2

SIGNATURE.

02/0:/9007

SIGNATURE A

D OR PRINTED NAME OF fGNING MAHAdNG MEMBER, MANAGER, OR AUTH GRIZED REPRESENTATIVE

Daytime Phone #

I e

\




