‘ FILED

2008 LIMR’ERJA%BI{ELTOYR$OMPANY A el.c%.giazrg,ogfsszg?té‘ n

04-24-2008 90016 003 ***138.75
DOCUMENT #L03000034127
1. Entity Name
WESTWOOD PLAZA, LLC
bu“ IV
Principal Place of Business Mailing Address
2020 Y. PENSACOLA STREET, STE. 27 P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
L IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applisd For
30-0203656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q Ei.g?q:::dltiona!
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDNICK, JAMES M
2020 W. PENSACOLA STREET, STE. 27 Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signitture, typed oF prinled name ol regests agent and title if i {NOTE: Regstered Agent BQREILME reQuired when remnsiatng)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS  MANAGERS 10. ADDiTIONSICHANGES

TIME MGRM O Delete TITLE Ol change [ Addition
NAME WESTWOQOD MANAGER, LLC NAME

STREET ADCRESS | PO BOX 2535 STREET ADDRESS

CITY -57-239 TALLAHASSEE, FL 323162535 COY-7-20

TME [ Delere THLE [ Ctange [ Addilion
HAME MAME

STREET ADORESS STAEET ADDRESS

ciry-8t-ap CITY-ST-2IP

TmE O Delete TITE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ony-Si-ap CITY-ST-2P

TME O Detete TMme Ochenge [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delets TILE [Ichange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2P

TLE £ pelete TIRLE O Change (3 Addition
HAME RAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2P CITY-8T-7P

d with this filing does not qualify for the exemptions containad in Chapter 319, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trusiee empowered to execute this report as required by Chapter 608, Florida St utes

SIGNATURE: (1 0‘5’ €5 . 5 313

SIGNATURE AND mﬁén/lwbﬁ'ﬂ: NANE OF " OR AUTHORIZED REPRESENTATIVE Daytime Prone #

11. | haraby certify that the information s
indicated on this report is true and agc
limited liability company or the rec




