2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

Secretary of State

PgPNUMENT #103000000733 03-20-2006 90201 050 ****50.00
. Entity Name
WESTWOOD PROPERTIES, L.L.C.
Principal Place of Susiness Mailing Address UULIOYY
3709 W. REYNOLDS STREET 3709 W. REYNOLDS STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563
e > g I A
2005 w. Reynalds St | 2005 w. \Zaﬂno\ds St
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Plont Gty Fo Fu 65-1182598 Not Appicabls
21%36(-9 3 Country U 5A Zip3 36(.0 3 Countey UbA 5. Certilicate of Status Casired (] Eese‘ggqﬁdr:;m"a'
G. ‘Mame and Address of Current Registered Agent - 7. Name and Address of New Registored Agent B
Name
GRIFFIN, KENNETH E
3709 W. REYNOLDS STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE - !

+_Signature, rypad or printed namae of regisiered agant and title # epplicable.

(NOTE: Regislered Agent signatura requirad when rainstatiog)

DATE

* Filing Fee Is $50.00
-,.Due by May 1, 2006

)
N

Make check payable to
Florida Department of State

9. EE MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [3 Change [ Agdition
NAME GRIFFIN, KENNETH E HAME

STREET ADORESS | 3804 W. AIRPORT ROAD STREET ADDRESS

CITY-57-2iP PLANT CITY, FL 33567 CITY-§1-2iP

TME MGRM O pelete THLE [ Change [ Addition
NAME GRIFFIN, TAMMY L HAME

STREET ADDRESS | 3709 W REYNOLDS ST STREET ADDRESS

CITY-5T-2P PLANT CITY, FL 33583 CITY-$T-21P

ME _ _ O petets p e . B Crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

TME O telete TLE [ change [ Adoition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP Cy-§1-2P

TIME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2F

TITLE O pelets TIILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
fimited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e Ty b G(‘C‘(‘\'\’\

SIGNATURES v net i

A A5 §1R15Y-5T14Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #




