2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

1. Enony Name Secretary of State
WESTLAKE PROPERTIES LLC
Prncspal Place of Business Mailing Address
2610 CANTERBURY ROAD 2510 CANTERBURY ROAD
WESTLAKE OH 44145 WESTLAKE CH 44145
Suite, ApL #.&1C. Suite, Apt. &, efc. MOORE CRZEDS3 (11/03)
City & State Gity & Srate &, FE Mumier apgtind For
20-0001353 Nat Applicable
Zip Country Zip - Country 5. Conlificale of Syatys Desiced O ggfggq &?&‘;ﬁgﬁaﬁ
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

?QEE}C ggggmg\%hissg;\sgg %G AD Street Address {P.0. Box Numbeiis Not Acceptable) ) ) - -
PLANTATION FL 33324

City FL l Zip Code

8, The above named enty SUDMIS s stawment for the purpose of changing s registered olice or registered agent, or both, in the State of Florida 1 am: [amitiat with, and acdept
the obligatons of registared agent.

SIGNATURE

Sigralure, yped or priiad neme of fegestaved agen aod dte 4 appicatia {ROTE Megstered Apent SgHalure sEguTed wi: eastating} : o ORTE il
‘  FILE NOWI! FEEIS $5000 .
Make Chack Payable to Florida Department of State,
-_Due By May 1, 2004
8. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS { CHANGES -
THE MGRM 7 patete TME Dicrange [ Addition
RAME HILLE, DAVIDE NAME
STREET ADORESS | 2610 CANTERBURY RD. STREET ADORESS
eily-SE-2p WESTLAKE OH 44145 GiTY-5T-2F
THLE 3 pelete HHE U00oonos 18 O crange 7 Addifion
NAME ML 2716./04-80037-02¢ S0.00
STALI ADGRESS SIREET ADORESS
ofy-5i-5p CiTY-5T-2P
TRE 7 petete M (O crange [ Adadticn
HAML NAME
STALET ADDRESS STREET ADDRESS
GTY-51-2P GTY-51-2P
L 2 teree e [Jtnnge [ Acdifion
NAME HAME
STRCLT ADDRESS STREET ADDRESS
CHfY-ST- 289 LTy ST-2P
WL 3 bejete THE DCicnange [ AddRion
HAME MAME
STHELY AUDRESS STREET ADURESS
CiTY-5T- 2P LY -51-29
THE 3 Delee miE Dionange [T Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CTY-5T.2P

11. ) hassby certify that the information supntiad with this fifing does not qualify for the exemption stated in Saction 119.07(SIIT. Norida Stetules. § futher cerlily that the information

indicated on this report is rue and accurate and that my signaturg shall have the same legat effect as ff made under oath; thal | am a menaging Member ar manager of the
tirited liability company or the receiver or fruslee empowered 10 execuls this repart as requirad by Chapler 608, Florida Statutes. -

SIGNATURE: . ﬁf/ £3 % vz _ //i:jé?i’

L o L e R A LA Lt At e RS T I B YA




