-

FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007615 04-21-2008 90307 037 ***138.75
1. Entity Name
WESTCITY REALTY ADVISORS, LLC
Principal Place of Business Mailing Address ‘
ONE FINANCIAL PLAZA STE 102 ONE FINANCIAL PLAZA STE 102 :
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 .
R S [ ARSI LR
Suite, Apt. #, etc. Suita, Apt. #, sic. 04112008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
65-1104432 Not Applicable
Zip Country Zip Country . . $500 Additional
5. Certificate of Status Desired O Foo Requirecll igna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SIMIGRAN, KENNETH H

ONE FINANCIAL PLAZA STE 102 Streat Address {P.O. Box Number is Not Acceptakle)

FORT LAUDERDALE, FL 33394

City FL | Zip Code
8. The above named entity supfhy i or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigter
SIGNATURE Konme¥t H Dt migen 2%
Signature. [vpe{ g prr ﬁne \regmar agent and htle il appicable. (NOTE: Regisiersd AGehf SIgNEIIE requied when renstaing) DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES ~

TITLE MGRM O peete TINLE Mg Ten ClThange [ Addition
NAME SIMIGING, KENNETH NAME Simigran, I{emnacth H.

STREET ADDRESS | ONE FINANCIAL PLAZA STE 102 STREETADDRESS | D n e [~y qamer o { Piaze Ste ol

orv-s-2p | FORT LAUDERDALE, FL 33394 eVt | e Lauadrdele Re 3339Y

TITLE MGRM [ Delete TILE r‘f\‘-_‘) i [AChange [ Addition
NAME DOUGLAS, STEPHEN NAME D) ouglss Staphen M,

STREET ADDRESS | ONE FINANCIAL PLAZA STE 102 STREET ADDRESS Qe .c;,.,;,.,c el floawe § f'q_‘ A"

cr-s1-27 | FORT LAUDERDALE. FL 33394 omy-sT-2p —C. toavwdvwdeis, G 33374

TILE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP QITY-S1-2IP

s 3 etete nne ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP Y- ST-2P

TIMLE 3 Delete HILE {7J Change [ Aodilion
HNAME NAME

STREET ADDAESS STREET ADDRESS

City-SI-21P CITY-S1-41P

TIRLE 7 Detete TIILE [1change [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report is true and accurate and thal my signaiure shall have the same lagal effect as i made under cath; that | am a managing member or manager of tha
limited liability company or the regeer or trustee empowerad to execuls this repor as required by Chapler 608, Fiorida Statutes.

SIGNATURE: a1 S, gt Q5w 720 053D

SIGNATURE AND TYPECJOR PRINTED n?ué o}q(wmc HMMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE = Date Caytime Prane #




