>

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO_CUMENT # L0O6000098305
EAST WEST CONDOMINIUM PULWERS LLG

Principal Place of Business
1590 ISLAND LANE
28

FLEMING ISLAND, FL 32003

Mailing Address
1590 ISLAND LANE

28
FLEMING ISLAND, FL 32003

5

FILED
Jun 22, 2007 8:00 am
Secretary of State

05-16-2007 90172 050 ****50.00

30011134

R ST

2. Principal Place of Busingss - No P.O. Box # 3. Maiing Acdress
Suite, Apt. #, etc. Suile, Apt. ¥, alc. 03162007  Chg-LLC R (12/08)
City & Slata City & Staie 4. FE! Number Applied For
Z(,~0335 11 | Not Applicable
ao Country o Couniry 8. Centificate of Siaus Desired ] g'g?qmmm"
8. Name end-A of Current Registsred Agem 7. Name and Addi of New Regl Agent
Name
O'CONNOR, JCHN W
1590-ISLAND LANE Strest Address {P.0. Box Number is Not Acceplable}
8.
FLEMING ISLAND, FL 32003
City FL | 2p Cove

8. The above named entity sudmits this stalement for the purpase of changing its registered office or regisiered agent, of boih, in the State of Flrida. | am lamiliar with, and eccept

the obligations of ragisterec agent,

SIGNATURE

Sagruhurw, [ypack Or Draiied e O nG: Siired SO I M o SOCRCRDR

(NOTE; ROrstoied AQent mONELIT [eQLEed when Mrneiimng) DaTE
Flilng Fee is $50.00 Malh check peyable to 2
Due by May 1, 2007 «.'iP Floriia Department of State
Rt W U S - YT
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES: -
TLE MGRM O Desete TINE [ Change [ Addition
HAME QO CONNOR, JOHN W NAME
STREET ADDRESS | 1550 {SLAND LANE, SUITE 28 STREET ADORESS [
CiTY-ST-2P FLEMING ISLAND, FL 32003 CITY-ST-2P
me 1 Deiwte TIE O Ctangs [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
onY- 5100 CRY-57-DP
THE [ Detere TIE O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-§7-7P CTY-ST- 2P
TME [ oeser e O Clenge [ Axitica
NAME NAME
STREET ACCRESS STREET ADORESS
Y- ST-2 Y- 57-2P
TME 0 e e D) change 7] Aadition
NAME RAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
M O Deten TIE Dcrange [ Addition
fiT. 3 NAME
STREFY ADDRESS STREEY AGORESS
emy-ST-29 tiy-37-2P

11, t hareby centify that the information suppliec with this tiing does not qualify tor the exemptions contained in Chapter 113, Florida Suatutes. | further certily tha) the information
indicated an this report is trua and accurale and Ihat my signature shall have the same legal effect as It made uncar cath; thal | am a managing memboer o manager of the
limited liability company o the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statudes.

L4 és— Jl«; W. 0L Mo it

SIGNATURE:
PAHATYRE AND

TYPED OR PRONTED NAME OF BIONMIO NAMNAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Daywra Prone ¢

9)r1fe1 _gegfris- 715




