FILED

Mar 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State

ANNUAL REPORT 03-16-2007 90153 025 ****50.00
DOCUMENT #L06000119414
1. Entity Name
WEST BARTOW, LL.C.
Principal Place of Business Maziling Address
4683 EAST COUNTY ROAD 540-A 4683 EAST COUNTY ROAD 540-A 3000 3 20
LAKELAND, FL 33813 LAKELAND, FL 33813
B B 0B RIE R
Suite, Apt. #, e, Suitg. Apl. ¥, alc. 63072007 Chg-LLC CRIE083 (12/06)
City & State Cily & State 4. FEI Number y g 7 ,7 Appliod For
gfb - ﬂ ?3 Not Applicable
Zip -Coumlv - Zip Courry 5. Conficate of Staws Dosiad g:.ggqimmml
8. Naimg and Address of Current Registered Agant 7. Name and Address of Naw Ragistered Agent
Name
MCQUILLEN, DUANE
4583 EAST COUNTY ROAD 540-A Straat Address (P.O. Box Numbar is Not Acceptable)
LAKELAND, FL 33813
City FL l 2ip Cocte
0. The abova named antily submits is staiement lor the purpose of changing ils registered oflice o ragistered ageni. of both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent,
SIGNATURE
e, lyped OF OFLEE Apme of regetered BEenl and TR § ADDACATH {NOTE Regaiered AGENt HONSLIE HGQred +ran renslLng) DATE
Filing Fea is $50.00 Make check payadle to
Due by May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOMS | CHANGES
ToLE MGR 0 Delee et Ocange  [Jaxiioa
RAME MCQUILLEN, DUANE HAME
STREET ADDRESS | 4683 EAST COUNTY ROAD 540-A STREED ADDHESS
ary-51-2P LAKELAND. FL. 33813 ciry-s1- 29
HILE 7 betee wu -~ O e (O Asdition
MAME NAME
STREET ADDRESS STAEET ACDRESS
ary.§i-ap CITY-S1-2iP
nE ) 3 Detee T 2 [l crame [ Adddion
NAME NAME
SIREET ADDVESS STREET ADORESS
OTY-81-2P CiTy-S1- 2P
IMLE [ pews HE O Ctange [ Addition
KAME NAME
STREEN ADDRESS STREET ADDRESS
CuY-51-57 city-s1-29
MLE O beters e (D crange \ 3 magition
e NAME :
STREET ADDRESS STREE| ADORESS
ory-§1- a2 ofr-S1-00 E
(1113 O Deten TLE O Cunge [ Mtition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiY-St-2P CITr-S1.4P
11. | hareby certify that tha information supplied with this filing doas not quality for (e exempliona contained in Chapter 119, Florida Staiutes. | fuithor cenify that the information ’
indicated on this report is trua and urate and that my signagure shall have the seme legal oflact as il made undet cath; Inal | am @ manaping member or manager of the
limited liability company of 1he r r or lrustes smpowergfio execulp this repon 35 required by Chapter 608, Florida Stawnas.
SIGNATURE: 7 2/9/268 77 Ll 2 /28
\ SIGNATURE ARD TYPED OR PRINTED RAKE OF EKINING MANAGING MEMDER, O AT ¥ ll oe = odame ol O ¥

—



