2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000119414

FILED
Mar 17, 2008 08:00 A
Secretary of State

1. Entity Name

WEST BARTOW, L.L.C.

Principal Place of Business

4683 EAST COUNTY ROAD 540-A
LAKELAND, FL 33813

Mailing Addrass

4683 EAST COUNTY ROAD 540-A
LAKELAND, FL 33813

:f *;g«ﬂps 5
- Y

A0 A

MCQUILLEN, DUANE

03102008 Ne Chg-LLC CR2E083 (12/07)
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬂlce o registered agent or both, |n the Slala oi Florida. | am lamlllar wnh and accep
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SIGNATURE

Signature. lyped or printec nama of regisiorad agent and Lite if applicabls
———

(NQTE: Regusiared Agent signature raguired when reingranng)

FILE NOWN! FEE |
After May 1, 2008 Fee

138.75
.75

9. MANAGING MEMBERS/MANAGERS
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11. | heraby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. l iurther cerllfy that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited fiability company or the re,

SIGNATURE:

BIGNATURE

0 TYPED OR PRINTED NAME OF BIGRING
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GING MEMBER, OR AUTHORIZED REPRESENTATVE

repodt as requred by Chapter 608, Florida Statuies.
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