L] Tt

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090956

1. Entity Name

WESMERE DEVELOPMENT, LLC

Principal Place of Business

61 W COLONIAL DRIVE
ORLANDO, FL 32807 US

Mailing Addrass

61 W COLONIAL DRIVE
ORLANDO, FL 32801 US

FILED
Apr 27,2007 08:00 AM
Secretary of State |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR0 AT A

Suita, Apl. #, elc. ite, Apl. #. elc.
vie. Apl. #. elc Suite. Apt. 4. elc 03152007  Chg-LLC CR2E0B3 (12/06)
Cuy & Stata Ciy & State 4, FEI Nurmber Applied For
20-2034535 Not Applicable
Zip Country Zip Ceuntry 0 $5.00 Acditional

§. Certificate of Status Desred Fes Required

6, Name and Address of Current Registared Agent

7. Nama and Address of New Reglstered Agent

SHOEMAKER, JOHN B
61 W COLONIAL DRIVE
ORLANDO, FL 32801

Name

Streel Address (P.O. Box iNumber is Not Acceptable)

City FLW Zip Coda

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or pintad naime of registered agenl and title i apohcable.

(NOTE. Registared Agent signalure required when remnstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P O Deiele TINE {] Change  [J Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS DOo000E3ases
om-S-2P | ORLANDO, FL 32801 CITY- 127 054117 U'?—HDU r4=-002 50,00
TILE VP [ Delete TILE [ Crange [ Adailtan
NAME SHOEMAKER, JOHN B NAME f
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS ‘
City-ST-21P ORLANDGC, FL 32801 CiTY-ST-2IP ‘
TITLE VPT [ Deete TILE [ change [ Addition
NAME COHEN, ODED NAME
STREET ABDRESS | 61 W COLONIAL DR STAEET ADDRESS
CITY-57-2P ORLANDO, FL 32801 CITY-ST-2IP
1TLE VP {1 Delele TITLE [JJchange [ Addition
NAME KODSI, STEVE NAME
STREEY ADDRESS | 61 W COLONIAL DR STREET ADDAESS
LTy -ST-2P ORLANDO, FL 32801 CINY-ST-2IP ‘
e 1 pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-ZIP

11, | herehy certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119. Florida Statues. | further certify that the information
indicatad on this report s trus and accurate and that my signatyre shall have the same lagal effact as if made under oath: that | em a managing member or manager of the
fimitad tiability company or the receiver or trustea empoweredf

axacuts this report as required by Chapter 608, Florida Statutes.

STGNATURE:

- ODED COHEN ~ 4/1/07

(407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF “\"I‘”““

, OR AUTHORIZED REPRESENTATIVE Dala

Daytang Frons &




