FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000068575 04-21-2008 90311 048 ***138.75
1. Entity Name
WEST ANDERSON, LLC
o0
Principal Place of Business Mailing Address b U U ‘ 3 6 l D
C/0 REGISTER & COMPANY, P.A. C/0 REGISTER & COMPANY, P.A, '
2600 DOUGLAS ROAD, SUITE 604 2600 DOUGLAS ROAD, SUITE 604
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S VRIR G AL RO v
Suite, Apt. #, elc. Suite, Apt. #, slc. 04172008 Chg-LLC CR2E083 (12/06}
City & State City & Stata 4. FEI Number Applied For
20-5250020 Not Applicable
7 Gountry Zp Country 5. Certificate of Status Desired ad Eeseggq ::f;ﬂtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ago_nt
Name
DIXON, SHARON QUINN
2200 MUSEUM TOWER Strest Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET

MIAMI, FL 33130

Cily FL | Zip Code

8. Thé 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
thé obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent mignatura required whan reinstating) DATE
A R o -

FILE NOWII! FEE IS $138.75 . Make check payable to . ) :
After May 1, 2008 Feoe will be $538.75 -. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . "
e s {1 Detete e SOLE MBR - MANAGING MER (X Change (] Addition”
NAME RUST, ROBERT W RAME

, ' RUST, ROBERT W

STREETADDRESS | 2600 DOUGLAS RD, SUITE 604 STREET ADDRESS 2600 S. DOUGLAS ROAD TE 604
ary-s1-28 | CORAL GABLES, FL 33134 CITY-57-7PF RAL GABLES, FL 331 34 61 0
THLE [ oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
Tme [ Detete TTte [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-§1-2IP
TN [ Delete TITLE [T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cIy-81-2P
TITLE [ oelete TILE [ Change [T Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIILE (3 petete TILE ' O change  [J'addilion
RAME NAME ’
STREET ADDRESS | - - STREET ADDRESS
SiTY-5T-2P CITY-S7-21P

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

SIGNATURE: Mn APRTIL 17, 2008

BIGNATURE D TYPED OR PRINTED NAME OF SIGNI‘(’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

U




