FILED

2008 LIMITED LIABILITY cOMPANY  Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L07000013526 04-25-2008 90026 028 ***138.75
1. Enlity Name

WEST VIRGINIA, LL.L.C.

Principal Place of Business Mailing Address
153 NE ACACIA +6RRAEF o\, 153 NE ACACIA FeRRseE \\ t\\
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
Q‘Q &:Ch\éu\n \
ite, Apl. #, etc. Suite, Apt. #, elc
sute, Aot #, et uie. A 04222008  Chg-tLC CR2ED83 (12/06)
City & State —wC\ty & State 4. FEI Number \ Applied For
EM\ ?\ N ~J | Not Applicabla
- . ‘
i Country Z'p gountry 5. Certficate of Status Desied [ 3900 Additonal
%\3@{:&% G\)\%Qc Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ANDERSON, WILLIAM D JR -
48 SE OSCEOLA STREET Street Address (P.O. Box Number s Not Acceptable)
STUART, FL 34994
City FL \ Zip Code
8. The abave named entity submits this slatement for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida. | am farmitiar with, and accept
the obligalions of registered agent.
SIGNATURE
& - Signature. typed or oraterd name of reqisterad agent and hitte if applicable, {NOTE: Registered Agent signature required when teinstanng) DATE
FILE NOWIIl FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 i Flonda Daparlrnent of SIate ’
9. MANAGING MEMBERS /MANAGERS 10. ADDIT\ONS/CHANGES
e MGR [ Delete e [ change ] Adailion
NAME CHRISTIE, LORENZA A A Ui \ Mo ‘%
SIREET ADDRESS [ 153 NE ACACIK’FERR:U:E-\*\_\ STREETADDRESS | \&53y, DO R %Q}_L\\, Trwh
orr-s-7P | JENSEN BEACH, FL 34957 ISP TR Rt T RS
fILE L Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-21P
N T Detete TIILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZiP CIIY-5T-21P
TILE [ petete TLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST- 2P
I7LE O petete 11ILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11LE : [ Detete TILE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-51-zIP CITY-ST-21P
1. | hereby cerlify that the informaticn gwplied with this fiing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is true an@BcgArale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar theBceiwér or truslee empowerad Lo exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATUY Q\% c&\\m- X (‘WA WS
A IO PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




