FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000010056 04-29-2004 90069 041 ****55 00
1. Entity Name

WESTCITY PLANTATION, LLC

Principal Place of Business Mailing Address

150 E. PALMETTO PARK RD 150 E. PALMETTO PARK RD .

401 401

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

Suite, Apt. #, slc. Suite, Apt. #, sic. 04252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl lumber Apptied For
- 2 H ? 7 9?3 Not Applicable
Zip Country Zp Couniry 5, Certificale of Status Desired $5.00 Additional
Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMIGRAN, KENNETH H ‘

150 E. PALMETTO PARK RD Streat Address {P.O. Box Number is Not Acceptabla)

SUITE 401

BOCA RATON, FL FL

City FL l Zip Coda
8. The above namgd enfi bimits this stat 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 cf re ed a}g;r/u?
R h _}_
SIGNATURE Signait, typddl ﬁxiﬁm?ﬁamaqi regiatpfed agent and titk H appiicable (NCTE: Registered Agent signature required when reinstating) DATE
Fliing Foe is $50.00 Make check payable to
Due by May 1 20? Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

Tne MGRM [ oeite TmE P ARK ROAVEEEe [ agsiton

NaE SIMIGRAN, KENNETH H NaME 150 E. PALMETTO

STREET ADORESS | 150 E. PALMETTO PARK RD #401 STEETAORESS | VO A RATON, FL 33432

CITY-ST-2P BOCA RATON, FL 33432 Ciy-gr-21P

TITLE MGRM O etete TILE [ change [ Addition

NAME DOUGLAS, STEPHEN M NAME

STREET ADDRESS | 150 E. PALMETTO PARK RD #401 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP

THLE [ belete TITLE (3 Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T- 2P CIty-S1-29

TE [ pelete TITLE [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

Tme B pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P )

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true amf accurate and that i re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Kability company or aiver or frust powerad to pxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: l

SIGNATURE AND tfvpsn on/lmm,n W SIGNING MANAGNG MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

T Govim ot 1057 Ao L83 duw t0c\ 1o rhucel



