- -

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED

DOCUMENT # L85p00000773 Feb 23,2004 08:00 AM
1. Enity Name Secretary of State
WESTERN JAVELIN L.C.
Prncipal Place of Business Mailing Address
1228 HiL1 SBORO MILE 101 1228 HILL SBORD MILE 101
HILLSBORO BEACH FL 33082 HILL SBORO BEACH FL 33082
2. Prncipal Place of Business 2. Mavng Address H“wm‘ W ‘ﬁﬁ tm wgm “m “m mﬁ mmlm ﬁ}m m “ﬂ
Suile, At &, els. Sune, Apl 4, ete. MOORE CRIEGET (11705
City & State City & State 4. FEI Mumber Applied For
£5-0610929 Not Applicabie
Z Country &p Country &. Cerficate of Siatus Desired 3 §g'ggquﬁ?§§??@t_.
8. Name and Address of Current Hegistered Agent - 7. Name and Address of New FRegistered Agent B
Name : T
JONES, MARK -
2.0, 3 !
1228 HILLSBORO BEACH, MILE #101 Streat Addrass (PG, Box Number is Not Acceptabls}
HILLSBORCO BEACH FL 33082
City FL Lzm Code
8. The above named entity submils s staternant for the purpose of changing i3 regisiergd office mtegsstgred agent, or both, in the State of Florida  § am farmibiar with, ard accsp%
the chiligations of registered agent, / {
SIGNATURE / ﬁ
Sigraiie. Wypoa of prived Name of repsteed agent and i ¥ appicabie. INOTE Fiysterad Agen Bhufe MRt wiss masialng) DATE
Make Check.PayabEe i
9, . MAMNAGING MEMBERS/MANAGERS 10 ADMTIONS { CHANGES
T MGR O Dalete HRE [JChange ] Addilion
N JOMES, MARK NAME i.i RN T2
STEET Avoress {1228 HILLSBORO MILE #101 STREET AOURESS Rl -
ofy-st-z7  |HILLSBORO BEACH FL 33082 t CITe-5T- 2 /23/04-80050-014 50,
TILE MGR 0 bewe TiRE O chamge [T Addition
HAME JONES, CATEARBY NAME
STREET ADDRESS 11228 HILLSBORO MILE 7101 STRECT ADDPLSS
Ciyy-5T-17 HILLSBORC BEACH FL 33082 CiY-ST- 218
LS 3 Dalste TRE DCmnge [T Addition
NAME NAME
STRELT ADTRESS STREET AGDRESS
ciy-sT- 28 orTY-ST- 2P
e ' T Detete e O Change ] Addition
MAME , HAME
SEREET ADDRESS N STALCT PDDBLSS
Ciry-st-2¢ - CiFe-ST-29
Fit(e 3 Detere TRE {3 Chenge T Acdhlion
BARE NANE
STMELY ADBRESS STREET ADDRESS -
Ciry-sT-22 CITY-ST-21P
HRE {1 pewte TALE Clchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
LIFY-$7-2P CiTY-5T- 28

Indicated on this repon is irue and accugais™and that my signeture shall have (he seme legal effect as if made unGer oath; that | am a marraging member o mar;ager of the
mited tiability company or the receiver dr trubtee empwered to executs this report as required by Chapter 608, Ploridz Statutes.

SIGNATURE: __— o P J%’ 72 J7- 8072

SICNATLURE ARG TYFED CRPENTED bh!&( oF Sl{iﬂ(hﬁ MNANAGIMNG RIMEER. MANACER, OR AUTHORZES REPATAENTAINE Taw Tayone Proes ¥

1%, | hergby cartify that the snformalion supy 'aﬁivath this fifing does not qualify for he exemplion stated in Section 118.67(3)(i}, Forida Statutes. | further centily that the nfarmaticn

—_—




