2008 LIMITED LIABILITY COMPANY Jan 072(1)’(1)381)8:00 am

ANNUAL REPORT

DOCUMENT # L06000069392 Secretary of State
1. Entity Name 01-07-2008 90047 001 ***138.75
WEST STAYANOFF, LLC
Principal Place of Business Mailing Address
600 S. ORLANDO AVE 600 5. ORLANDO AVE
SUITE 301 SUITE 301
MAITLAND, FL 32757 US MAITLAND, FL 32751  US
B BT A AR R
Suite, Apt. #, etc. Suite, Apt. # eic 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0781753 Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Desred [ Eese-ggqlﬁfg“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, PAUL S
600 5. ORLANDO AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MAITLAND, FL 32751
City FL I Zip Code

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

SIGNATURE
Signature, fyped of priniea name ol registersd ugent and le i applicable (NQTE: Rugislersd Agen| signalure reguined whgn ramsiatng ) DATE
FILE NOWI! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 .o Florida Department of State
L]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR ., 3 pelete TITLE [3 Change [ Addition
NAME WEST, PAUL S NAME
STREET ADDRESS | 600 S. ORLANDO AVE, SUITE 301 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-81-21P
TMLE MGR O velete TILE O Change [ Addition
NAME STAYANOFF, JOSEPH C HAME
STREET ADDRESS | 1601 WINTER GREEN BLVD, UNIT 201 STREET ADDRESS
GITY-SI-2IP WINTER PARK, FL 32792 CITY-51-2IP
TITLE MGR 0O oetete TITLE O Change  [J Addition
HAME WEST, ANNE M NAME
STREET ADDRESS | 600 S. ORLANDOC AVE, SUITE 301 STREET ADDRESS
CIY-ST-2P MAITLAND, FL 32751 CTY-$T-21P
TLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2P
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Cry-ST-7P
TITLE O Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§3-2P

11. | hereby certify that the jpformation supplied witk this tiling does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repois true And accurate that my sigmature sh@l have the same legal effect as if made under oath; that | am a managing memberat manager of the
limited liability compghy or thef receiver or tr e empow 1o exefliie this report as reguired by Chapter 608, Florida Stajutes, @}D?j

, A ”
SIGNATURE: = / ¢ 25 (-T51f

BIGHATUREMNG TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone 4




