2006 LIMITED LIABILITY COMPANY FILED
—ANNUAL REPORT-(AR}- = May 04,2006 8:00 am
A0

DQCUMENT # L03000010494
ot Secretary of State
PAUL WESTENDORF REALTY, LLC 03-04-2006 90023 016 *%33.00
Principal Place of Business Mailing Addrass
456 12TH STREET WEST 456 12TH STREET WEST
LA HA
2. Principal Place ot Business 3. Mailing Address

2Qpd s u/ Jo £ Cirtral @/’u i

Suite. Apl”H. etc. Suite, Ap'7*:9 e‘% 1st MOORE CR2E083 (10/05)

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

Bﬁ.&d S tald F - e LI/JJA:T_/ 0b 29-5340020 A ot Applicable
Zg)(/ } O 9, };0;:{ '4.7_1'2' ZIZ‘\S/; o ’01\ /jo;‘::”\ WA/ 8. Certificate of Status Desired E/ ?ese gga?;;tlor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WESTENDORF, PAUL F
4442 - 5STH STREET WEST

Slreet Address (P.0O. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL Zip Code

8. The ghove name
the cbligations,

mits 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

yfsfod

‘%IGNATURE

1\:)|uy; lypwd of ;ane(j ‘y(e of regstermd @ m-mr\u! e x);g(mme, (NOTE. Repisiemse Agent signalure required when reinstating) A1E
N & - .

7 :
l/ FILE NOW!!' FEE is $50 0057 +F
Make Check Payable to Florida Department of State

Sy _l Due By May 1, 2006
9. MANAGING MEMBERS{MANAGEHS 10. ADDITIONS } CHANGES
TNE MGRM [ pefete TITLE IER T XChange [ Additian
NAME WESTENDORF, PAUL NAME WS TEvdont ) p‘fju L
STREET ADORESS [ 456 12TH STREET WEST smecTanoess | DAk 2/ 5T
CTY-S1-2P  |BRADENTON FL 34205 avsiw | Baadsoiis  FL 3¢He7
TME [ pelete TITLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
—TTesTar - CITY-5T-2IP
T0LE 3 pelete TLE [dChange [ Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2I
THTLE {7 Delete TIE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIME (7 Delete TITLE (O Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S1- 2P

11. | heraby certify that the information supplied with this filing does nol qualify for the exempticns contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicaled on this report 15 lrue and accurate and that my signature shall have the same legal effeclas if made under oath: that | am a managing member o manager of the
limiled tiability comp receiver or lrustee empowered lo execute this report as regquirg Chapter 608, Flarida Stalutes.

SIGNATURE: ‘// /&é Gy)-b51~ 6/0 &

:
sichaTure )J(D TYPED f ?fﬁ'rso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona X




