FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000068575 03-02-2007 50352 029 7730.00
1. Entity Name
WEST ANDERSON, LLC
Principal Place of Business Mailing Addrass
C/0 REGISTER & COMPANY, P.A, (/0 REGISTER & COMPANY, P.A. 8?’?‘2
2600 DOUGLAS ROAD, SUITE 604 2600 DOUGLAS ROAD, SUITE 604 : QQQS
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
Suite. Apt. # etc. Suite, Apt. #, atc.
P o 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Numnber Apptied For
20-5250020 Not Applicable
Zi Count Zi Count i
® cuniry " Ly 5. Cenificale of Status Desired (8} $5.00 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglistered Agent
Name
DIXON, SHARON QUINN
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Accepiable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL ‘ Zip Code
" 8. The above named entity submits this statement for the purpose af changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligstions of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and ttle i apphicable. (NOTE: Regmslered Agent signature raquirsd when reinstating) DATE
Filing Fee is $50.00 . Make che ighajabla iq PR
Due by May 1, 2007 i, ' - Florida Department of State’ ' i~
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS fCHANGES
g O petete TIE SOLE MER {71 change {7 Addilion
NAME NAME ROBERT W. RUST
STREET ADDRESS STREETADDRESS | 2600 DOUGLAS RD 6?4
Cirv-§7-20 av-s-zr | CORAL GABLES, FL §§;| 54-6 00
TTLE 7 peiele TMLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§T-2IP
TILE O Delels TMLE [ Charge [ Addition
NAME - - . | name ..
STREET ADDRESS STREET ADORESS
CIY-S1-7IP CITY-51-2P
TIHLE 3 Delete TILE {1 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [ Dalete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-S87-2IP CITY-ST-2ZIP
Tne ] Delele MLE O3 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2Ip Ciry-S7-21p
11, | hareby certify that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statuias. 1 further cerlify that the information
indicated on this repert is true and urate 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 liability company or the re r or irustee empowered 1o exeguie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) s, AP 07
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING NRMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




