* mann omT

> -

< FILED
2004 LIMITED LIABILITY COMPANY Feb 09. 2004 8:00 am

ANNUAL REPORT (AR)-»

Secre,tary of State

DOCUMENT # L030000151 36 A

1. Entlty Name e 01-30-2004 90001 049 ****55.00
WESTFORK, LLC

Principal Place of Buiiness Maifing Address -

158 GRAND LAGOON SHORE DR 158 GRAND LAGOON SHORE DR, — T 78" <
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 E :[,O.JJI’C o 340002 W

| 10 T R T
2. Principal Place of Busingss 3. Mailing Address ﬂll“lu IHM Iﬂ M ﬂ Illll IU" Iﬂm Hw

Suite, Apt, #. elc. Suita, Apt. #, et MOGRE g 11/03)
) .~ ,

City & State City & State 4. FEI Number’ Applied For
_ ot o2 -000 787/ 5 Not Applicable
Zip Country Zip Country 5. Centificale of Status Des.ireu’-j?ias;‘;?q miﬁma!
8. Name and Address of Curront Registared Agont 7. Name and Address of New Regisiered Agent
— —— e T——— e L ——— t ae e R Nam.e . o — me e m e h n ama s mmsm e e s v At - L JE—
~+~755 GRAND LAGOON SHORE DR=——~ = ~==— = —| 5759 Aogrss [ 0-Box st v sl __

PANAMA CITY BEACH FL 32408

City ‘ FL I Zip Code

8. The abgve named enlity submits this statement for the purpose of changing its registersd office or registered agenl, of both, in the State of Flonda. | am Jamiliar wilh, and accept
the obfigations of registered agent,

3

SIGNATURE
- Signaturs, typod or rinibd RAMA of mgratered agent end Wia I appicabie. CATE
i
9. . MANAGING MEMBERS/MANAGERS - 10. ADDITIONS f CHANGES
TRE MGRM O oetete TME [Clchange [ Addition
HAME S0SKIN, SUSANE NAME
STREET ADORESS | 158 GRAND LAGOON SHORE DR. STREET ADORESS
-S| PANAMA CITY BEACH FL 32408 CITY-5T-z1P
TIMLE MGRM O Delets TIiLE O change [ Addition
NAME " |WEST, DARRY JOHN NALE .
STREET ADORESS {158 GRAND LAGOON SHORE DR. STREET ADDRESS
CMY-ST-2¢ | PANAMA CITY BEACH FL 32408 CIy-£T-29 ‘
TE £ detexs TLE D thange  [J Addition
MME - m—— ;_--_-..—-—-.-_._.,,,_, - e St e} e b m-—-.—.-—a — ——— —t T — -y e e e e e EE——
STREET ADORESS STREET ADDRESS
- CRY-ST-AP e | - s cem oo MOW-STUPo o e - -
e ] Delee TmE ’ (O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIY-ST-28
TILE . [ Deleie | e [Jchange [ Adaiiion
NAME NAME
STREET ARDRESS STREET ADDRESS.
CITY-ST-7P ’ CTY-ST-gP
TNLE J Delete e [T crange [ Addition
SIREET ADDRESS STREET ADDRESS
Cimy-ST-21p . CirY-ST.2IP

11. I heraby certify that tha information supplied with this fitmg does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certify that the infarmation
indicated on this report is true and accurate and that riy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trusteg empm,v{ered 10 execute this raport as required by Chapter 608, Floriga Statutes.

PARLER,

SIGNATURE:




