2" and

File on or before Sept. 30, 1998 or Limited Liaw,. , '.ompany wilt be
FINAL NOTICE: dissolved, lf dissolved, minimum amount dua to relnstate: $688.75

LIMITED LIABILITY COMPANY Sl

ANNUAL REPORT

1008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 -
FILING FEE |
§ 588.75

~Annual Report §100.00 + $88.75 Corporation Supplomom.al Feb + $400.00 Late Fea

of L

1 Name and Mailing Addiess

viled Liabilily Company

WEST VEST, LLC

437 LAKEVIEW DR

BLDG 88 #103

FT LAUDERDALE FL 33326

" 'Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 196000001316

|

[
SECKREIAR \‘ ['i STATE
DIVISION OF [U" ORAT IDHS

98 SEP 25 AHII: 56

1a. Princlpal Place of Business Address

437 LAKEVIEW DR
BLDG 88 #103
FT LAUDERPALE FL 33326

3. Date QOrganized or Qualified

3a. State of Formation

BLDG 8RB #1023
F1 LAUDERDALE FL 33326

2 Principal Place of Business 2a. Mailing Address
. — N 12/17/199%6 FL
Suite, Apt i otc. Suite, Apt. #, elc. & FETNomD
’ urmber D Applied For
“Gity & Sote T T T T Oty £ State 65-0710603 D Not Applicable
R — ) - 5. Dals of Last Report 6. Cerlificate of Status Dasired
' Couatry Zip Counlry
03/11/1997 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
F— Name
WEST, JOSEPH
437 LAKFVIEW DR Straat Address (P.D. BoX Number is Mot Acceplable)

Suite, Apt. #, elc.

City

#ts registored office of registered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vota of a majority of the members. | hareby accept the appeintmant
as registered agent, and accept ho abligalions.

attachment wi'l an addiess

SIGNATURE:

SIGNATURE | B R DATE e .
et g 0 A e g Appaanlew 1) (NOTE Registored Agoat sgnalure teguired when reingtating)
10. Tl Managing Mombers/Managers Business Street Address City, State and Zip Code
MEM | WEST, JEAN JO 437 LAXEVIEW DR., BLDG. 88 FT LAUDERDALE FL
MGRM WEST, JOSEPH 437 LAKEVIEW DR., BLDG. 88 FT LAUDERDALE FL
B0 E“ “”ww~ﬁ
~19/23/93-~01040--001
SHRELON, Th RaeGan, Th

11 1 doheely cetify thed the inloroation supplied with this filing does not qualify for the exemption stated in Section 119.47(3} (i}, Florida Statules. Hurther cerlify thatthe information
micheatod an ns anooal 1epoa s true and accurale and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
Lmiled hatiliy company o Ihe ieceiver or fruslee empowerod 10 executo this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

‘:’/.;z e//?f 8% 677 west

TR lu;\’ill I ||J(%:I'MNII B! N%ﬂ[ é:if gﬂwﬁﬁm/\awﬁ MEMBE Ft DA MANAGE 7

Dare

l)aytmn( Fiang #




