FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000030076 01-08-2004 90101 009 ****50.00

1. Entity Name

WESTVIEW MANAGEMENT, LLC

Principal Place of Busingss Mailing Address

1700 S. MACDILL AVE, STE 340 1700 5. MACDILL AVE, STE 340

TAMPA, FL 33629 TAMPA, FL 33629

e v O
Suite, Apt. #, etc. Suite, A;?t. #, otc. 01062004 _Chg-LLC CR2EGR3 (10/03)
City & State City & State 4. FEI Number Applied For

-:90 /0 §3 3 a Not Applicable
' Zup‘ o COt{nlw L le L o ﬁi””_twh_ N . |.8. Certificate of Status Desired_ [ ?g'ggqlﬁgimfl }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, TREADY
ASAP CAPITAL PARTNERS, LLC Street Address (P.O. Box Number is Not Acceptable)
1700 S. MACDILL AVE, STE 340
TAMPA, FL, 33629

City FL l Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agenl.

SIGNATURE

Signatura, typed or printed nane of registered agant and fitle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

+ Fillng Fee Is $50.00 Make check payable to

-.-Due by May 1, 2004 Florida Department of State
) MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE it Change Addilion
me [ Delete wl.fs MITU/H#Pﬂg/JC vl Pormers, Lo O change [
STREET ADDRESS seet aooiess |§ 708 5. MaeDWN Ave L0 've 340
ciy-§1-21P CITY-51-2P be o~ F[_ 2229

L] T
Time [ peiste TITLE mauna.g:/ . . 3 Change gq Addition
NAME NAME Bagshbre Caapitad Mdtaa?rs Ll
STREET ADDRESS STREETADDRESS | £ 700D 5. sl Ade, Suke Zefn
CITY-ST-2P CITY-5T-2IP Tranisea, Fi 2ZRHpaY
L O Delete e PHrieng s O change B Acdilion
HAME 7 NAME The (/J.'&{- - Todedton Commpaneg ., . _
STREET ADDRESS” . T A swerraoniss | j 7 00 =, A S AVE TS e R YD
CITY-ST-2IP CITY-ST- 2P »—rmba r:L ‘3\3& Qq
+ 1 i,

TITLE ] Delete TIMLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2ZIP
TITLE ] Delete TMLE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
cITY-gT-21P CITY-$1-2P
TILE ’ O patete TNE [J Change [ Addition
[0 N © ) name
STREET AGDRESS - STREET ADDRESS
cy-stzp {0 Cry-sT-aip

11. | heraby certify that the information suppl'ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation
" indicated 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 member or manager of the
- limited liability company or the receiver or frustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:,CJW M LZJ" /e $/3-958- 1748

«BIGNATURE AN TYFED OR PH@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (éale .2 Davytime Prone # J




