)

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - : - Mar 15, 2004 08:00 AM
DOCUMENT # M926000000440 SRR Secretary of State

1. Entity Name

WESTERN CAPITAL DESIGN, LLC

Frincipal Piace of Business Mailing Address

3370 NE 190TH STREETY P.0. BOX 800808 o
AVENTURA, FL 33180 AVENTURA, FL 33280-0808
TS e
DO NOT WRITE IN THIS SPACE o2 o
13-3804176 ) Mot Applicable

O . $5.00 agditional

. Certili .
5. Certilicate of Status Desired Fee Acquired

6. Name and Address of Curent Hg-gisteredjgént

ROCANOVA, MARK DO NOT WR'TE

3370 NE 120TH ST, SUITE 1403

AVENTURA, FL 33180 - IN THIS SPACE

T

B. The above named entity submits this stalement for the purpose of changing its registered office or redls{erecﬁ agent, or bath, in the State of Florida. | am tarniliar with, and accept
the obiigations of registered agent

SIGNATURE - —

Signatue Wped of prnted neme of registarad bgant and wie ¥ apploatie {HOTE Reginersn Agem sgnalure required when reinstalfng) DATE

Filing Fee is $50.00
Due by May 1, 2004

2 MANAGING MEMBERS/MARNAGERS

TITLE MGRM

NAME ROCANGVA, MARK 9
STREETADDRESS | 3370 NE 1907TH ST, SUITE 1403 ) ’ 3
CITY.ST-2P AVENTURA, FL 33180 e

mg9E3c T o
B0100-0G3 50,00

TITLE

NAME

SYREET ADDRESS
CITy-5T-2IP

TITLE
NAME

STREET ADDRESS DO NOT WR ITE

CITY-ST.2P

i - ~IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-21

TITLE

NAME

STAEET ADDRESS
GITY-81- 2P

TITLE
NAME
STREET ALDRESS
GITy-S1-2IP _

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ndicaled on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member of Manager of the
#mited lizbility company or the receiver or trustee empowered fo execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: e , Z/f/O&[

NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE  ~ ~ [ Cale

SIGNATURE AND TYPED QR PAI Daylime Phone ¥




