FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000056020 03-19-2008 90148 042 *#*138 75

1. Entity Name

WEST END MHP, LLC

Principal Place of Business Mailing Address
510 GATLIN AVE 510 GATLIN AVE '
ORLANDO, FL 32806 ORLANDO, FL 32806 60015809

2. Principal Place of Business - No P.O. Box # %)Ma"'”g Addross ”“lml I‘l |I“H|I“ |Iml|m||”[m|‘ Iml |W ||“| "l“ Imm ’ll‘

6 Box L0819

Suite, Apt. # etc. - Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City i State 4, FEI Number ) Applied For
Orlando, F! 2l ~O1 557 ot popicatE
2ip Country Zip ’ Country - . ss_oo Additional
SR 85[9 Drmqe- 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registereu agent 7. Name and Address of New Registerad Agent =
Name

SMITH, JAMIE G
510 GATLIN AVE Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flosida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatwre, ypea of printed name of registered agent and title i apphcabie. (NOTE: Regisiered Agent signature required when reinslating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME SMITH, JAMIE G NAME
STREET ADDRESS | 510 GATLIN AVE STREET ADORESS
CITY-§T-2IP ORLANDQ, FL 32806 iy -51-21P
TITLE O Delete TISLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIfY-51-2IP
TITLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-31-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: o 3/ 7/6’7 4€07-929-7269

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORZER REPRESENTATIVE _ /oae Daytime Phone #




