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2011 LIMI:I'ED LIABILITY COMPANY

ANNUAL REPORT _’ " FILED

DOCUMENT # M12000002807
1. Entity Name .
P3 WEST, LLC’ 2011 APR 20 PH 2:59
SECRETARY OF STATE
Principal Place of Businass Malling Address . TALL AHA S SEE ' FL OR‘DA
1488 WAZEE ST., SUITE 3C 1488 WAZEE ST, SUITE 3C
DENVER, €0 80202 DENVER, CO 80202 .
e AR
Sulle. Apt. #. et Suite. Apt. #, atc. 05212012 Chg-LLC CR2E083 (12/11)
City & State  ~ City & State 4, FEI Number Applied For
27-0773658 . Not Applicable
ap Country & Couniry §. Certificate of Status Desired O gfe‘ggq:i‘:ggima'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STACHURSKI, JENNIFER
2260 WEDNESDAY ST., SUITE 200 Streel Address (P.Q. Box Number Is Not Acceplable)
TALLAHASSEE, FL 32308
City FL l Zip Coda

8. The above named entilty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
“Eonature. tyoRd of prnted nwme of Tegeisred agent and Bls 1 sgplicabie (NOTE: Registerad Agent signature required whan relnatating} DAYE

4.
9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM [ Delete TME [C) Change  [] Addition
NAME CLARY, LOWELLR NAME
STREETADDRESS | 2260 WEDNESDAY ST., SUITE 200 STREET ADDRESS
Ciry-§T-71P TALLAHASSEE, FL 32308 Ciy.-s1-ae
TITLE O Delets TILE - - q_l:] Chaage [ ] Addition
WE | FO02ISITELS
STREET ADDRESS STREET AODRESS 0431292"‘1 1"'8009b“019 **SDU. DD
CITY-ST.21P CITY-5T-2F
TITLE ] belate TME [J changs ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T- 2P CITY- 5T-ZP )
TILE ‘ [ Delote e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P Cy-§T-2P F[’ Jﬁ ! 33 75
TTLE (3 Delata e d}ﬁ 35 I change [ Addttion
NAME HAME alp’
STREET ADDRESS STREET ADDRES3
CITY-5T-2P CITY-57-2P
MLE [ Delete TME [ Change ] Addition
NAME . HAME
$TREET ADDRESS ' STREET ADDRESS
CTY-ST-ZP CITy-$T-21P

11. | heraby certify that the information supplied with thia filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report ia true and accurats and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: LOWELL R. CLARY

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS




