Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT *

1999
cak
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee |, = = - S

. oA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - ‘1 \ el L
TN i Maring AOOro5 gﬁwm A
of Limiiao Liavity company ~ DOCUMENT #

et 13T I/»%
FLORIDA DEPARTMENT OF STATE i.. RSN ¢
Katherine Harrls '
Secretary of State

DIVISION OF CORPORATIONS oy HAY -3 Mo 32

WESTERN EQUI TI ES, L.L.C. 1a. Principal Place of Business Address
% JOHN LOVETT % JOHN LOVETT
106 EAST COLLEGE AVE, HIGHPOINT CTR. #120(J 106 EAST COLLEGE AVE, HIGHPO
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/28/1998
Suite, Apt. #, elc. Suite, Apl. #, etc - B N

4. FEINumber

D Applied For
City & State City & State plicable

5. Dale of Last Fleport " 6. Cerihcate of Status Desired

Z Couniry i " T Country
] ” ] ]
7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Registered Agent/Oftice

C T CORPORATION SYSTEM Name
1200 SOUTH PINE TISILAND ROAD e
PILANATION FI 33324 Strest Address (P.O. Box Number is Not Acceplable)

Suite, Apt #. etc. - r —

Cilwiwi T - 77_[ Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 .508. Flarida Statules, the above-named limited Labilly company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida Such change was authorized by atfirmalive vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE ___ . . . nate |
PFegritore s AGQenl A CRlemn Apsnas brenl (10 T N O RN DN TS TR LR TR LAY}
10. Titie Managing Members/Managers Business Street Address Cly, State and Zip Code
MGR | DAIGLE, R. WAYNE 106 E. COLLEGE AVE. HIGHP(Q TALLAHASSEE FL
L s 4

11. ido hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3) {i), Florida Statutes 1funther cerhily thattheinformation

indicated on this annual report is true an ale and that my signalure shall have the same legal effect as if made under gath, ihat | am a managing member or manager of the

hmited liability company or the receivedor lrugfee empowered t cute this repoart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
-

attachment with an address.
SIGNATURE: _ fiAA L) Yduy | Y129y -0

FAFIICIMNI ) K2 £ )P 63460

brgren Dhosew




