2005 LIMITED LIABILITY COMPANY
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ANNUAL REPORT !
DOCUMENT # L02000011362 =

1. Ertity Name

WESTIE COVER, LLC

W05 JUL % PH 2: 58
SECRETARY 0 577

Principal Place of Businass Mailing Address TA LL AH AS SEE. FL i R ] D_A

(/0 STEVEN A. SCIARRETTA P.A, (/O STEVEN A, SCIARRETTA P.A. / / 5 y 0 5

2300 GLADES RD., STE, 302-EAST 2300 GLADES RD., STE. 302-EAST O 0 O OD
BOCA RATON, FL 33431 BOCA RATON, FL 33431 5 1010 ovo }

A A

07122005No Chg-LLC CR2E083 (10/03)
DO N OT WR lTE lN TH 'S S PAC E 4. FEl Number Applied For
04-3656613 Not Applicabla

O  $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCIARRETTA, STEVEN A ESQUIRE
2300 GLADES RD., SUITE 302-EAST DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above namead eniity submils this statement for the purpose of changing its registered oltice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lypad o printed name ol registered agent and tie # epplicable. {NOTE: Registered Agont sipnaturs raquired whan reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TINLE MGR :
NAME SCIARRETTA, STEVEN A ESQ

STREET ADDRESS | 2300 GLADES RD. #302 E
CITY -$T-ZIP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CIry-sT-ZiP

TITLE
NAME

i:fe;:ﬂ;:iss DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIy-81-2P

11. | haraby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is ruegnd accurate and that my gignatura shall have the same Jegal effect as if made under o?lhat | am a managing member or manager of The

limited liability company or the récgiver or trustee ampfwere: gxecute this report asfequired by Chapter 808, Florida Jtatutes.

SIGNATURE: S )P / 2% Qj

Daytime Phona #

S‘IGNATUHQN@ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE {

)43‘ﬂ |



