FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000017195 04-28-2008 90056 042 ***138.75

1. Entity Name
WEST VILLAGE, LLC

Principal Place of Busingss Mailing Address . - ‘ ua
300 SW 40TH AVENUE 4355 EVERETT AVENUE b U usu
OCALA FL 34474 OAKLAND, CA 94602
i.
e s [ [T
Suite, Apl, #, etc. Suite, Apt. #, alc. 04212008 Chg-LLC CR2E083 (12/0¢ . :

City & Slate City & State 4. FEI Number Appiv

A0 - 8y 334

Zp Couniry Zip Country 5. Certificate of Status Desirad O . Eese ggqﬁ:r;m
6. Name and Address of Current Reglstered Agent T ’ 7. Narne and Address of New Registered Agent
Name
DATILLIO, RALPH C
215 SOUTH MONROE STREET Streat Address (P.0. Box Number is Not Acceptabla)
SUITE 400 —
TALLAHASSEE, FL 32301 3

4
v

City FL | Zip Codte

8. The above named antily submits this s1atement for tha purposa of chenging its registerad office or ragisterad agant, or both, in 1he Stats of Florida, | am familiar with, and acCe.

!
the obligations of registerad agent. r_,_.ré;' é
SIGNATURE o
; Signature. Iyped of prnted name of registered agani and otle I apglicadls . [NQTE Repstered Agent signalurg raqured when rimnstatng) DATE . f
- ! < b
t - ) Tee t 1
- FILE NOW!!1 FEE IS $138.75 Make check payable to { 3
g A?ter May 1, 2008 Fee will be $538,75 3 Florida Department of State 4
: P
B 9. : MANAGING MEMBERS / MANAGERS . 10. ADDITIONS f CHANGES :
e MGRM : .,";“ [ Delele iLE t
NAME SHEILA CHANDRRSEKHAR LIVING TRUST 5/10/06 NAME
STREET ADDRESS | 4355 EVERETT:AVENUE STREET ADDRESS
CITY-55-2IP QAKLAND, CA 94602 CiY-§1-2P
TILE 7] Detete TITLE OcChange [ -]
NAME NAME
STREET ADORESS STREET ADDRESS
LY -S1-2IP COY-ST-2IP
mE o ] Deiste TITLE 0 Cnange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P :
TIILE ) cekete TILE [JcChange [ .‘é"'f,‘; g
NAME NAME Sé !
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-21P
TITLE O Detate THLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CHY-ST1-21P
TILE O Delete TI7LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.2IP CiEY-ST.21P

11. | hereby certify that the lnformatwon suppliad with this (iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informa, A2 {
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or managsr of & |
fimited liability company or the receiver or trusteq owerad lo execule this report as required by Chapter 608, Florida Staiutes. \

SIGNATURE: Hla1l0%  Sto 99- (05183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl!a Dayiate Prone ¥




