APPRUYLL

2006 LIMITED LIABILITY COMPANY F?FEDD
- ANNUAL REPORT

DOCUMENT # L02000011362 06 MAY -9 P 3:07
1. Enlity Name
WESTIE COVER, LLC SECRETARY 0F STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
/0 STEVEN A. SCIARRETTA P.A. C/0 STEVEN A. SCIARRETTA P.A.
2300 GLADES RD., STE. 302-EAST 2300 GLADES RD., STE. 302-EAST
" e IO A
05012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEi Number Applied For
04-3656613 Not Applicable
5. Certificate of Status Desited O gi'ggqﬁ’:;m“a'

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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and lite if applicable. (NOTE: Reglstarad Agent signeture required when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

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

STREET ADDRESS | 2300 GLADES RD. #302 E
CiTY.ST.2IF BOCA RATON, FL 33431

TITLE
HAME

E0007451291
v 05/12/06—-01015--030 ae*aeass. o

TILE
NAME
STREET ADDRESS

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CiTY-ST-21P

TILE

HAME

STHEET ADDRESS.

CITY-ST-2P P /‘

11. | hereby certify that the inform i is fili Ilry for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is tr i @l have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or Jfe regéiv ute this report as ired by Chapter 808, Florida Statutes.

ST ’%
SIGNATURE: : \0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona # J\
=\

~/




