2004 LIMITED LIABILITY COMPANY

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90001 028 ****50.00

ANNUAL REPORT
DOCUMENT # L99000009131
E)CE)IEIKI\J_E‘WEST LLC

Principal Place of Business

888 5. ANDREWS AVE
SUITE 201A
FORT LAUDERDALE, FL 33316

[P0 AP BT
Mailing Address

888 5. ANDREWS AVE
SUITE 201A
FORT LAUDERDALE, FL 33316

0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0971994 Nat Applicable
Zi i i
P . Country . le _ Country 5. Certificate of Status Desired O $5.00 Adaitional
R - - . = eeme o meemmr s e e e o i e cFee Required: |-

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.Q. Box Number is Not Accepiable)
Ex% S, Arires)s AV
Flavpuwript,  Foo

SCHECHTER, JEROME R
3S5.E_ITH-STREET, FIRST FLOCR
FORTHAUDERDALEFL 333/‘21_ -

City

FL | %85%) ¢

8. The above named entity sybfhit

tement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obllgatmns of regisipréd ’ -

SIGNATURE

gna){e r@ﬁ‘u prined name of registered agen and title  appicable, (NOITE: Registered Agent siratire réquired when reinstaing)

|K'F/ee is $50.00
/g September §, 2004

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIE MGRM [ petete TLE Oichange [ Addition
NAME SCHECHTER, JEROME R NAME

STREET ADDRESS | 888 S. ANDREWS AVE, STE 210A STREET ADDRESS

Cmy-sT-2P FORT LAUDERDALE, FL 33316 UTY-ST-2P

e MGRM, [ Delete TMLE O crange 7 Addition
NAME PAWLYSZYN, PETER NAME

STREET ADDRESS | 888 5. ANDREWS AVE, STE 210A STREET ADDRESS

CITy-S1-2P FORT LAUDERDALE, FL 33316 CiTY-S7-2P

ME T 7 FMGRM” - = {J'Delete WLE 7 - - ~ -~ [ Change [ Addition
NAME SMITH, ARTHUR M NAME

STREET ADDRESS | 888 S. ANDREWS AVE, STE 210A STREET ADDRESS

CITY-5T-ZP FORT LAUDERDALE, FL 33316 CIrY-ST-2P

TITLE ' O velete LE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2°F

TITLE £ Delete e [J Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY -57-2P

me [ Cetere 1MLE , ‘ [cnange  [] Aodiion
NAME s e s ) - - N g - e

STREET ADDRESS - o -l smemmomRess |t -

CITY-ST-2P CITY-5T-2P

11. | hereby cerify that the |nformatlon suppll.eﬁ with this filfoa does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and .- 4 ignature shall have the sgueterrateffect as if made undet oath; that | am a managing member or manager of the
re = : s+epiort as required by Chapter 608, Florida Statutes.

SIGNATURE: - /. /2{)(’

GCATURE AND TYPED INTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥

e/ /20,

Daytime Phone ¥

a2
L]



