2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT

DOCUMENT # L0O3000030076

1. Entity Name

WESTVIEW MANAGEMENT, LLC

Principal Place of Businass

1700 S. MACDILL AVE
SUITE 340
TAMPA, FL 33629

Maiting Address

1700 S. MACDILL AVE
SUITE 340
TAMPA, FL 33629

FILED

Jan 22,2008 08:00 A

Secretary of State
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01072008No Chg-LLC CR2E083 {12/07)
4, FEI Number Applied For
20-0108332 Not Applicabla
$5.00 Additional

5. Cerlificale of Status Desired

Fee Required

6. Name and Address of Current Roglstared Agent

SMITH, TREADY

ASAP CAPITAL PARTNERS, LLC
1700 S. MACDILL AVE, STE 340
TAMPA, FL 33629

8. The abave namad entity submits this statement for the purpose of changing ils reglstsrea oﬂlce of registered agent or both in the State of Flonda lam farnlllar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of ragistared agant and ute i applicabie

(NGTE: Ragisterad Agent signature raquirad when renslating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will he $538.75

2-014 132.75

BOOOonTILS
01723/ 03-8007

9. MANAGING MEMBERS/MANAGERS
TTLE MGR

NAME ASAP CAPITAL PARTNERS, LLC
STREFT ADDRESS | 17000 S. MACDILL AVE., SUITE 340
CITY-8T-2 TAMPA, FL. 33629

TITLE MGR

NAME BAYSHORE CAPITAL ADVISORS, LLC
STREET ADDRESS | 17000 5. MACDILL AVE., SUITE 340
CITY-ST- 2P TAMPA, FL 33629

TITLE MGR

NAME THE WITT-TOUCHTON COMPANY
STREET ADDRESS | 17000 S. MACDILL AVE., SUITE 340
CITY-ST-21P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

11. | heredy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes I further certlfy thal the miormataon
indicated on this report is true and accurate and that my signature shall have the same tegal eflect as if made under caih: that i am a managing member or manager of lhe
limited liabitity company or tha receiver or trustee empowerad to exacula this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: dﬁléérm Treodly A -Lm it

/1870 £13 ‘2313 Y0

SIGNATURE AND TYPED OR PRINTED # OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Date

Dazyuma Phora #




