FILED
- 6 LIMITED LIABILITY COMPANY
206 N NUAL HEDGHT (0] Feb 09, 2006 8:00 am

DOCUMENT # L03000015135 Secretary of State
1. Enlity Name 02-09-2006 90146 010 ****50.00
WESTFORK, LLC
Principal Place of Business Mailing Addrass
158 GRAND LAGOON SHORE DR. 158 GRAND LAGOON SHORE DR.
e e ”ll”l”l” ||‘|| '”“ ||m |||” |||“||m “"““Ml“m” |H||\ m \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4, FEI Number Applied For
02-0690715 Not Apglicable
Zip Couniry Zip Couniry 5. Cenilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gsséaj&'&gsl_ﬁ%go'\l SHORE DR Street Address (P.O. Bex Number is Not Acceplable}

PANAMA CITY BEACH FL 32408

City FL | Zip Code

- fdy,

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regus.l@red agent.
HR RS 3
=

SIGNATURE
Signature, lvuw.tiﬁl,bgman mame ol registered agent and Wie & gophcabie, (NOTE Regrstered Agent signature required when cemsl.mnq) DATE
o w .. FILE NOW!!! FEE s §50:00. -
| - Make Check Payable to: Flonda Department of State
S N i Due By May1 2006 Y
e .. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
| omne MGRM i O3 pelete TMLE (] Change L] Addition
NAME SOSKIN, SUSAN E NAME
STREET ADDRESS | 158 GRAND LAGOON SHORE DR. STREET ADDRESS
CIFY-§7-21P PANAMA CITY BEACH FL 32408 CITY-81-21P
TIFLE MGRM [ oeete TITLE [ Change 7] Addition
NAME WEST, DARRYL JOHN NAME
STREET ADDRESS |158 GRAND LAGOON SHORE DR. STREET AUDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-5T-218
THE . I.DRRLELVE SOSKIR._ 8 < Clipelete_ . &mme 4 . e [ change__ {3 Addition
NAME 15F6RALD LAGHD SHOPES DA NAME
STREET ADDRESS 9“ pAAA CITY BeH, Fto Biinf STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TINE O pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-571-2p CITY-ST-2IF
TITLE 3 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP EITY-ST-2P

11. ! hereby certily that the information supplied with this fifing does not quality for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or 7Nm or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yo Lol M / dé-db (fﬁa)iﬁ-dféf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI’HG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daynme Phone #




