FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000010056 04-23-2007 90356 002 ****50.00
1. Entity Name
WESTCITY PLANTATION, LLC
Principal Place of Business Mailing Address
120 E. PALMETTO PARK RD 120 E. PALMETTO PARK RD
SUITE 410 SUITE 410
BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US
OﬂL Financial P\Q'LCL Cae incaac u iqu'J.q_
Suite, Apt. #, efc. Suita, Apt. #, etc.
p . 03062007 Chg-LLC CR2E083 (12/06
Sk 100 Seaqte, w0z 9 ( )
City & State City & State 4. FEI Number Applied For
e Lauderdals T, Laaudhar db ta ~ 56-2437993 Not Applicable
Zip Gourtry Zip Country " - $5.00 Additional
,b,)zq\{ LS A 23%4Q \{ S n . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
SIMIGRAN, KENNETH H Sieaigran, Krnacrh H.
120 E. PALMETTO PARK RD Street Address (P.0. Box Number is Not Accgptabile)
SUITE 410 Oing. Tonaacist la ¥
BOCA RATON, FL 33432 S b= lOL
City Zip Code
Ft. Lc\\.\(‘&qu\-& FL | 3339/
8. Tha above named antity s ts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am famitiar with, and aécept
the obligations of rggis) agent.
SIGNATURE H1-07
Signatura, @ﬂliw nf’ne\reg\aéred agant and litie if epplicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
Filing Fee is $50; Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADBITIONS | CHANGES
TITLE MGRM O elete TIMLE p&‘mﬁge 3 Acdition
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | 120 E PALMETTO PARK RD, STE 410 ST 0RESs [O b ¢, Fovtamei al Plata, S, 4o 1o
CIY-5T-Z7 | BOCA RATON, FL 33432 oS P | F. | aurdesrda le BC 33739y
TITLE MGRM O pelete TITLE ! ange [ Addition
NAME DOUGLAS, STEPHEN M RAME .
STREET ADOAESS | 120 E PALMETTO PARK RD, STE 410 smeET a00rEss | O Ne Fimawvedss A P1a1s, Sucke 109
CITV-ST-2P | BOCA RATON, FL 33432 ON-51-2F | T, Lasuderdata, AL 3 B39y
TME O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2¢
TILE O Delste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TMLE [T Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE O elete TITLE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sr-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy$f or trustee empowered to exegute this report as required by Chapter 608, Florida Statules.
SIG . L{"‘lﬂ) /C-)_] (qsL{J llalli"“lg
NATURE: -
SIGNATURE AND TYPED &R MINTED w OF SIGNIN! MAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phoce #

o’ 7



