2004 LINITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000028371 =N Apg 28, 2004 ?Sszt()(: AM
1. Enbity Hame . I r
WESTGATE ASSOCIATES, LLC cc eta y 0 ate
Frincoal Place ot Buginess - T\fla’tlhg Address
C/0 IRELAND PROPERTIES C/0 IRELAND PROPERTIES
12000 BISCAYNE BLYD 12000 BISCAYNE BLVD
MIAMI, FL 33181 MIAMI, FL 33181
TP S LA a0
Suite. At #, elc. Sule, Apt. #.efc.” ) 02052004  Ghg-LLG CR2E0S3 (10103)
Clty & State ' City & State S " | & rEINumger ) S Aopliad For
- 42-1557600 Mot Appricable
Zp Country Zip Country 5. Cerlificale of Status Desired 0 fi geoq Lﬁi‘gtk’“a[
6. Name and Address of Current Registgmd Agent ~_ ~ 7. Name and Address ot New Registered Agent

Name

IRELAND, SCOTT R — e S —

12000 BISCAYNE BLVD, #810 Street Address {P.O. Box Number is MNaot Acceptacie)

MIAMI, FL 33181 —

City T FL I Zin Code

8. The above named entily submits this statement for the purpose of changng its registered offce of regisiered agent, o both, In the State of Florda. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE - e ————
Segnalre. bped e grnted aame of 09 sk od aget and tik & appheabie. (ETE Ficg Sie ca.«gmx nm\u o ("\j‘mh{n ortal m . DATE
Eiling Fee is $50.00 take check payable to
Due by May 1, 2004 Florida Department of State
Y MANAGING MEMBLRS / MANAGERS N K2 _____ ADDITIONS/CHANGES 77_
e MGRM 1 peete TRE D Change  [[] Addition
RAME IRELAND, BCOTTR LAME Uﬁmﬁﬂl
STREET ADDAESS | 12000 BISCAYNE BLVD #810 STREET ADDRESS o 7
s | paone miscATE b 04428704 HO4h-003 50.00
ARE Opetete e O chenge T Addition.
MAME FANE
STREET ADDRESS STREET ADDRESS
Coy 8T 2P CITY- ST ar
TLE T Ol peele TILE ' ‘Clohenge [ Addiion
MAME RANE
STREET ADDRESS STREET ADDRESS
Y ST 2P {nv.5r ar
TLE T O Dekte e T T [cnarge [ Addition
LAME P<AME
STREET ADDRESS STREET ADORESS
€Y ST ar CImY §t Zp
TnE Doeete | 1me [l Change [ Additon
FAME HEARE
STREET ADDRESS STREET ADDRESS
CITY- ST ar GIvy -ST-aF
TITLE C Cloeee  § me - T ' Ol change [ Addiion
RAKE AME
STREET AUDRESS STREET ADDRESS
CITY 5T ar Uy 5T ap

11. hereby certdy that the ipformation supplied wth ih:s fiting dees not guaify for the exemptnon staled in Section 119 07‘(‘310 Floritla Statules. ¢ further certify that the information
indicated on lh true and accurate and th gnature shall have he same legal effect as  made urder gath, that 1 am a managing member ar manager of the
tmted Fanility $gmpan y or the recﬁ'mr trustes ¢ IW rrute this report as required by Chapter 608, Torida Stalutes,

dl _
SIGNATURE: KSe oﬁrlﬁuﬂm:} %/3 0¥ Fo5-8%/- -2

SIGNATURE AND TYPED OR PRINTED NAME OF AGING MEMIER, MA A, OF AUTHOAIZED REPRESENTATIVE Datre farnr ¥

)
'(‘\\'




