2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Apr 25, 2005 8:00 am

DOCUMENT # L03000000733
g iintol . ecretary of State
of¢ 3¢ of¢ 2f¢

WESTWOOD PROPERTIES, L.L.C. 04-23-2005 50100 019 ##+#30.00
Principal Place of Businass Mailing Address
3709 W. REYNOLDS STREET 3709 W. REYNOLDS STREET
PLANT CITY FL 33563 PLANT CITY FL 33563

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

65-1182598 Not Applicable
Zip Country Zip Country - . $5.00 acditional
5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g-II,:gSFw ' I;(EEYNNESSESTREET Streat Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL%33563

‘5{ City FL I Zin Code

8. The above named entity sub'r'_n'its 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
: Sgnatura, typed o prnted name o ragrstared agenl and Litls d applcable (NOTE Registered Agani signatute requied when (eirstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
ol " Due By May 1, 2005 .
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete THLE (Y change [} Addilion
NAME GRIFFIN, KENNETH E NAME
STREET ADDRESS | 3804 W. AIRPORT ROAD STREET ADDRESS
CIv-S-7P  |PLANT CITY FL 33567 CITY-53-7IP
TILE MG [J Delete TILE [Jchange [ Addition
NAME G lim Yooy L. NAME
stheer a0oRess | 30 Lo - Reaymord s S STREET ADDRESS
Y- ST-2IP Proshs Gy Fe 33903 ClY-51-2iP
TMLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIy-ST-2ip CITY-ST-2IP
HIRLE O Delete TITLE [ Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-ZP
TITLE 1 Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-29 CITY-Si-7IP
TMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM] IIIANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




