- " 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Mar 23, 2004 8:00 am

DOCUMENT # L03000046447 Secretary of State
1. Entity Name
N 03-23-2004 90071 010 ****55.00

WALVEKAR NEW PORT LL.C.
Principal Place of Business . . Mailing Address
2676 BAYSHORE BLVD 2676 BAYSHORE BLVD t AV VAL
DUNEDIN FL 34698 DUNEDIN FL 34698 ’
2. Principal Place of Business 3. Mailing Address ”II“I” "l” Im, Im"“mmm«l‘mm“m{“m

Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & Stale City & State ) 4. FE| Numbsr Applied For

22 0/0/3 “®4-0 Not Apglicable
Zip Country Zip Country " i $5 00 additional
5. Certficate of Status Desired B P Hequnrec; lona
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent ]

R, - o R [ — - == o - Name -~ - N _ e m s o= . . — i R

g\g;IéVBEL(\aSRﬁ\O/HEAYBLSVD Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

. The above named entily submits this statement for the pj

the obligations of#Edistergd agent.
snewmung—j(‘g D\ VITeY J. ) ALvE K AR 03~ /9o ¥

Signatd, yped or prinled name of reQistered agent and Wit |’ apphcable. (NOTE.: Registered Agent siggnature reguired when reinstaing} GATE

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

5. MANAGING MEMBERS { MANAGERS ADDITIONS  CHANGES

TITLE maggem O Delete [ Change  [J Addition
NAME W BLVEKREAR s hHALIVI < NAME

STREET ADDRESS | -3 f2.¢ © w Cheldpn O STREET ADDRESS

ovsize | Beverly FiNs AT sFo S =577 R cvestae

TiTE ma Lgm T Delete TTLE Ol Change [ Addition
NAME wWHLVERPE, SV fﬂ;/\/4 V7 NAME

STREETADDRESS | B /210 w/. che ] Jori r STREET ABDRESS

omsi2p | Beverly e T regors—S I4] | omstae

TITLE magm 03 oeete TITLE Clcnange [ Addition
NAME" WHLVEKHR ViTey L 0 T - e - - - N

STREET ADDRESS 71 o W), C© hei n "-'PIA STREET ADDRESS

CITY-57-21P fBever/Vr e UJ‘ m_'Z-«— Hpors— $T#7 CITY-ST-2P

TITLE 1 pelete I TITLE [ Change [ Addition
NAKE NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TILE O Delete THLE [3 Change [ Addition
HANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-St-21P 4 CITY-ST- 2P

T [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing ¢oes nat qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

e~ W P e
SIGNATUR viThA S WOVE KPR 03-/9-vif 5[0

SIGNATURE AND TYPED OR PH1NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




