FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L95000000773 04-29-2005 90049 001 ****50.00
1. Entity Name
WESTERN JAVELIN L.C.
y Ju
Principal Place of Business Mailing Address ‘ U u a il
5931 MICHAUX ST 5931 MICHAUX ST
BOCA RATON, FL 33433 BOCA RATON, FL 33433
i 2 i L # .
Suita, Apt. #, etc Suite, Apt. #, eic 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0610929 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6§, Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, MARK
1228 HILLSBORO BEACH, MILE #101 Street Address (P.O. Box Number is Not Acceptabla)
HILLSBORO BEACH, FL 33062
' City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of panted name of registered agent and Litle I apphicate. (NOTE: Registerad Agent signatire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due %y May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] O oelete TITLE []cChange  [C] Addition
NAME JONES, MARK NAME
STREETADDRESS | 1228 HILLSBORO MILE #101 STAEET ADDRESS
CITY-S3-2P HILLSBORO BEACH, FL 33062 - CITY-ST-2IP
THLE MGR o O Delgte TITLE ClcChange [ Addition
NAME JONES, CATERBY NAME
STREET ADDRESS | 1228 HILLSBORO MILE #101 STREET ADDRESS
CITy-5T-21 HILLSBORO BEACH, FL 33062 CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE 3 Detete TINE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CITY-S1-2IP
TILE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-21 CITY-53-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustes empaowered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Dawe Daytme Prone &




