FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000637 04-06-2005 90023 017 ****55 00

1. Entity Nama

AMERWEST BUILDING COMPANY, LLC

Principal Place of Business Mailing Address

657 N. BELL AVE #100 657 N. BELL AVE #100

CHESTERFIELD, MO 63005 CHESTERFIELD, MO 63005

100 CrounIndusghnal o+ 1106 Cown Tndustnal &

Suite, Apt. #, elc. Suite, Agt. #, 8iC. 03162005 Chg-LLC CRZE0S3 (10/03

Suate £ Tt E 9 {16/03)

City & Sta . City & Staje . 4. FEI Number Applied For
N cs-\a—a’(/ edd ™O C Mesterkn 20 MmO 20-0383371 Not Applicable
(ﬂz% 8 0 g i Couniry é“:go O 53/ Country ) |. 5. Cenificate of Status Desired ®__ ggggqaf:;m"al N

. 6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent
Name
METZGER, JOHN T ESQ
RElD,METZGER & BERNHARDT P.A. Street Address (P.O. Box Mumber is Not Acceptabla)
250 AUSTRALIAN AVE SO STE. 700
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypec or printad name of registared agent and Lide if apphcabla. {NCTE: Registesad Apent signatwe reguirad whan renstating) DATE
'Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM O Delete TIE B Change  [] Adcition
NAME BRASWELL, DAVID NAME - “ N -
STREET ADDRESS | 657 N. BELL AVE #100 smeet aooress | 100 cfmﬁ%d&%‘ma.ﬁ Court Swte €
CITY-ST-ZP CHESTERFIELD, MO 63005 CITY-5T-2P G)’i@s{-ﬂ(‘ﬁ 24d , o 6300
TMLE MGRM O petete TME (S¥Change [ Addition
NAME LINDLEY, STU NAME . . —
STREETADORESS | 657 N. BELL AVE #100 smestanoness (M 0 Caoun Trctustngd Coud, SW £
orv-stze | CHESTERFIELD, MO 63005 ov-stze | 0 fhecked dd, Mo 63005
me ) [ Detets THE [ Change  [J Addition
NAME o TR | o
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 3 Oelete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE T Delete TILE [ Change ] Addition
HAME NAME
$IREET ADDRESS STREEY ADORESS
CITY-ST-2IP ' CITY-ST. 2P
TILE [ petete TIME O Change ] Addition
NAME o g L. .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
11. I hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
smnmuns:QAmM\X 233905

SIGNATURE AND msnﬁn PRINTED NAME OF 8 MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone ¥




