2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # L0O6000077918
1. Ently Name 01-14-2008 90044 021 ***138.75
LF WEST, LLC
Principal Place of Business Mailing Address
11350 METRO PARKWAY UNIT 109 P.0. BOX 933 50001256
FT. MYERS, FL 33966 FT. MYERS, FL 33902
L AV ARR WA TR A
3o CorPotaAfe PAEK Peo A2xw (oxr?
Suite, Apt. #, efc. (Y Y Suite, Apt. #, sic. 01092008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FEl Number Applied For
Y Ees [ = T v=MEas F‘-— 20-5354716 Not Applicable
%? Vs Coumrb 34 Z%j 9o I Counlr():) SA 5. Certificate of Status Desired O gese'ggqﬁ:’;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name ,
fec
EHMAN, LILLIAN - EHmAN | Y Tcctam
11350 METRO PKWY #100 - ‘;;-;—‘ Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 338686 . ° - < -
S o EI6= CorPogaty [ALE ciece 9
YOCT e FL [*%%,¢c

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am famikar with, and accept
the obligations of registered dget.

n LDitciam U Eman

raturs, typed or printed narme of regisiered agent and litle if epplicabia, (NOTE: Registered Agant signature requlied when reinstating)

SIGNATURE
Sig

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

ME - MGR . O pelete ThLE P2 [Fcfange [ Addition
NAME EHMAN, WILLIAM . HAME EHMAN | e iam 7

STREET ADORESS | 11350 METRO PARKWAY UNIT 109 STREET ADDRESS C3Co cCorfemaTt Pex  Cracer Al
omv-s-2p | FT. MYERS, FL 33966 CiTy-S1-2P Fr_o~1Eagf £ 7239¢¢

TITLE MGR O Delete TITLE pthen Eemnge [ Addition
NAME MCCARTY, DOUGLAS NAME mccAeTy Doevllits

STREET ADDRESS | 11350 METRO PARKWAY UNIT 109 STREET ADDRESS fei?7 W~ FEBTO oy

omv-s-z¢ | FT. MYERS, FL 33966 CiTy-§1-2p LAY  worRTH £{ 3%Co

TITLE [J Delete TITLE [T Change (] Addition
NANE - - NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- TP CITY-51-21P

TITLE 1 Delete NLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2IP

TIME CJ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-ST-21

TITLE [ pelete TIE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-§1- 1P Cmy-51-21p

11. | hereby certify 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 rue 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: OA < J{, I // °/ ° 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




