2004 LIMITED LIABILITY COMPANY FLED:
" ANNUAL REPORT

: LY 18 A0 20
DOCUMENT # 03000004466 Sinat 18 ARG D
1. Entity Name .
WESTIE PROPERTY MANAGEMENT, LL.C
Principal Place of Busiﬁjess Mailing Address
(/0 STEVEN A. SCIARETTA, P.A. (/O STEVEN A. SCIARETTA, P.A,
2300 GLADES ROAD, SUITE 302-EAST 2300 GLADES ROAD, SUITE 302-EAST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
F R ST MU AVIR ONGAR ARSI
Suite, Apt. #, elc. Suite, Apt. # alc. 04302004 Chg-LLC CR2E083 (10/03)
Cily & State M City & State 4, FEI Number v Applied For
: g OD\F\ € 5\ SQ ¢ Not Applicable
- " R Y] .
Zip Country Zie Country 5. Certificate of Status Desired | §i‘22}$?£“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SCIARETTA, STEVEN A
C/O STEVEN A. SCIARETTA, P.A. Street Address (P.O. Box Number is Not Accaptable)
2300 GLADES ROAD, SUITE 302-EAST
BOCA RATON, FL. 33431

i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke il apphiceble. (NOTE: Registered Agenl signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
g, i MANAGING MEMBERS /MANAGERS 10. ADDITION.S,'CHANGES.
TTLE MGR * O Detete TITLE [ Change [ Addition
NAME SCIARRETTA, STEVEN A ESQ NAME
STAEET ADDRESS | 2300 GLADES ROAD, SUITE 302-EAST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 GiIY-8T-21P _
TLE ” O petete TITLE g LWL Fes B
e e 05/ 25/ 34—01068--0
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2ZIP
TITLE ‘ O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-ST-2IP ' CITY-ST-2IP b
FASY

TITLE ' O Delele TILE %Q [ Change [ Addilion

NAME ; : NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P . oiry-§1-2p
TITLE : [ Detete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS \
Cn-5T-7P CITY-ST-21F g
Al
TIMLE ‘ [ Delete TIFLE [ Ghange (3 Addilion
HAME NAME
.STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
«  indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny-a piver or trustee axacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; S— Z\ H/ze/o0y
/’—WMTW‘\T-:'AW TYPED OF FRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWESEMHIVE Dhe

Daytieng Phane ¥

[



