+

_ FILED
+2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000017124 03-31-2005 90126 046 ****50.00
1. Entity Name A
SHELDON WESTERVELT PE, LLC
Principal Place of Business Mailing Address ' LUULJJIJIE
7374 KAHANA DRIVE 1374 KAHANA DRIVE e o
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 e ey e
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Apl 1, e e, ApL 8. ete 03162005  Chg-LLC CR2E0B3 (10/03)
City & State City & State - 4. FEI Number Applied For
65-1144905 ‘ Not Applicable
Zip Gountry Zi Country 5. Certilicate of Status Desied [ $5.00 Additionat
P . i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
WESTERVELT, SHELDON
7374 KAHANA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City Zip Code
4 . _ FL _
8. The above named entity submits ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-, the obligations of regislere? a . '
—
: o8 250
SIGNATURE
3 }SIgnmumMrinled name of registered agent and title H appdicablo/ (NOTE: Registored Agent signature required when reinstating) DATE
w3 - - - -
Fi]lng Foo is $50.00 . ) ' " Make check payable to -
Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS | CHANGES
TE PD 7 Delete TITLE : "I Change ] Addition
NAME . WESTERVELT, SHELDON HAME
STREET ADDRESS | 7374 KAHANA DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-21
TITLE —1 Dekete uits dChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CmY-ST-21F
e . T e ' X Tchange T Addition
NAME- - - - — - NAME - ——— Toe - T -
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP . CITY-57-2IP
TITLE 1 Dekete CTImE : ) JChange ] Addition
NAME NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE . 71 pelete TE A Change  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cy-57-21P
T ] Delete TLE - _IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-ST-21P ) CITY-S7-2IP
“11. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gA@,acculale and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or tl i rustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
—
3 25-0
SIGNATY e >
lFIE AND TYPED OR PRINTED NAME OF EIGNING MﬁﬁAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




