2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Feb 20, 2007 8:00 am

DOCUMENT # L0O3000036689. -
DOLUN Secretary of State
02-20-2007 90370 021 ****50.00
WESTSIDE PLANTATION RL, LLC
Principal Place of Business Mailing Addross
333 SOUTH KIRKWQQOD ROAD 333 SOUTH KIRKWOOD ROAD
SUITE 200 SUITE 200
ST, LOUIS MO 63122 ST. LOUIS MO B3122
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatle
Zp Country p ountry 5. Ceriilicate of Slatus Desired O $5'00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Namo

Egrgé{??ﬁ%?gCAYNE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Sgnature, tyrred or onnlen aare of rerstered agenl and Wik d apolcable. (NOTE Registeica Agenl signalute requrad when rensialiog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
mn MGRM O pelele nit [ Change  J Addilion
NAML LEMMAN, RICHARD C NAMI
SIRELT ADIALSS | 333 SOUTH KIRKWOOD RCAD, SUITE 200 STREETADDINSS
CIy-SE-7Ip ST. LOUIS MO 63122 cily s|-
e O pelele T [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDIESS
CHY - ST- 1P CIry s1 4P
I [ Delete nu ) change [ Addilicn
NAME RAME
SIRECTADDRESS SIREL ) ADDRESS
CITY-$1- 21 CIY s1 AP
L O pelete e [ change [ Addilien
NAME. NAMI
SIREE ] ADDRESS SIRTF 1 ADDHI 55
Y- §1- 219 Y 51 2
e [ pelete Tt DO change ] Addilion
NAMT NAME
SIRCIT ADDRI S5 SiRLLI ADDRE 5%
chy .- s1 ap CIY S1-2IP
Bt O Delete HiLE O change [ Addition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI-719 CITY - $7- 2P

11. | hargby corlify that the information supplied with this filing does nol quality for the exemplions conlained in Seclion 119, Florida Statules. | furthor corlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that | am a managing member or manager of the
limitod liability company orf the receiver or trustee empo@o oxocule this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: z\b{

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REFRESENTATIVE Late Dayime Phoene 4




