2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000024188

1. Enlity Name

FIRC WESTGATE LLC

2001 APR 30 AM10: 17
SECRETARY OF STATE

TALLAHASSEE, FLORID A

Principal Place of Business Mailing Address
2299 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOGR 4TH FLOOR
MiAM! FL 33145 1S MIAMI, FL 33145 US
A5 5 Ty %VE: Dy, 2‘22 B S f’)'m"v\no\/& Dy
Suite, Apt, #, atc. Suite, Apt. #, etc.
01182007 Chg-LLC CR2E083 (12/06)
&11*@‘&—8@2 DA c—‘:ﬁ>3CIQ
City & State City & State 4. FEl Number Applied For
Ceoc OO 6 CNe, T Cm con St C AN L 65-0678147 Not Applicable
Zip Country le Countrf » ) $5.00 Additional
5. Cartificate of Status Desired O . v
2%1 33 O{S A 5;5\ QSQ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _&f
FIRC MANAGEMENT, INC. ETR.C ManaddementT, T,
2269 DOUGLAS ROAD 5&991 Address (P Q. Box umbebelﬁb
4TH FLOOR Lo . Trw) v,
MIAMI, FL 33145 ST -:u: 3@2
ity Zip Cod
aerm(‘w* (SveNe= FL I%%}&?
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agentfor both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiared agent.
SIGNATURE
Signature, typed or printed name of registered agant and bitle if applcabls (NOTE: Regsierad Agenl signature required when reinstating) DATE 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES '
e MGRM 1 Delete e ige X Ghange ] Addilion
HAME MANSFIELD USA, INC. NAME Morntfie\d OB FA, TAc.
SRz a00RESS | 2209 DOUGLAS ROAD, 4TH FLOOR sweeT 0ness |LI665 S . Bayshoe- :\?v Soite I R0
civ-size | MIAMI FL 33145 ovstie  IC econct CSayneowe, =L ZB1 32
TITLE ] Delete TILE ! 7 [ Change [ Addilion
NAME NAME
e J oo | g
STREE] ADDRESS STREET ADDRESS r_3 _l"!:l U 1 ‘q Fﬂr '::l ** :ﬁ-}qﬂ UG
CITY-S1- 2P CIFY-ST-21P UD./D‘q D I""GlDU:\_"‘ X J-_ it bu L Y
TILE [ etete TTLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
T [ oetete T (7 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-ST-20P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP.21P CITY-ST-2IP
PILE [ Delete TILE [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert is true and accurate and that my signature shall have tha same legal elfect as H made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee ampowered to exacule this reporl as required by Chapter 608, Florida Statutas.
SIGNATURE: b ey — "//‘7 /07 (55) 860-2300
SIGNATURE AND TYPED OR pRRTED NWNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE / Dto Daylame Phone &




