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File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F l L. E D V4
Sandra B. Mortham f/ by

ANNUAL REPORT
1998 DIVISION O B APOARTIONS 98 APR |7 PMi2: 21
SECRETARY OF STATE

—— o —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee e
188 75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIGA

of leitad I.Iabihty mpany DOCU MENT # L93000000086

Ta. Prinolpal Prace of Business Addrass
Z WEST, L.C.

Bl i 33 0-FIHFRH-EVNUE—
R o e T e s I L 329203
a3 :ﬁ Nor‘fz sine D St
LW’ =2 3bo¥s
. Principal Place of Business 28, Malling Address 3. Date Qfganized or Quelified | 3a. State of Formation
?ﬁi r [ i v,
uite Apl 'y atc.Aj‘ Taside Dr SUTte, Apt, a.g < _0?/23/1993 FL
f) ‘/ S& &l Numoer D Applied For
Z -f- City & State 59-3167634 [:I Not Applicable
75 eld, moumry 7 Mounlry 6. Date of Last Report 6. Certificate of Status Desired
3 ba ‘é Wﬂ”e_, —;30% 0E /15 /1007 S8 75 Addilional Tee Heguied
7. Nsme and Address of Current Reglstersd Agent 8. Namae and Addreas of New Raglstered Agent/Office
Name
ZIRILLI, ANTHONY
-3GO ERRHRSR—— Streel Address (PO, Box Number |s Not Accopiable)
INDIAEANTIC-FI 32993 4 "'«/t Noerlhsipe Dr
uita, . ¥, 8lC,
Cit 'DCC (e / Zip Code
¥ ip Co
kb Glst  FL 3ot

9. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-namelflimited liability company submits this staternent for the purpose of changing
its reglstered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. I hereby accept the appolntment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Registerod Agent Accepting Appointment)  (NOTE Regisierec Agont signature required when tainstating)
10. Titie Managing Mambars/Manegers Busingss Street Addrass City, State and Zip Coda
3154 Worihsie DY Koy Les /- 27
MGR | 2IRILLI, ANTHONY C Syl TR BN e FL
MGR | 2IRILLI, SUSAN D 330-FEFTHRVNUE INBIAEENTIC FL

3;5!1/ Moy m#w Dr K&’WS}

SOPDODZ29497T TDE -4
~4/23/35--01043--03%
¥Rkl D0, Th o sk B0, T

1. 1do hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3} (i}, Florida Stetutes. | turther canify that the information
indicated on thie annual report is true and accurate and that my signature ghall have the same legal effect as If made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusles empowared 1o s raguired by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an agdress,
SIGNATURE: ()/&4 Tony £ W/ ‘# L-95

rot

SIGNATURD AND TYPED DRIHIN'IED NA\QG IGNING MANAGING MEMBER OR MANAGER Date Oaytnme Fhone ¥ .




