2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

(AR)

DOCUMENT # L03000049758

1. Entity Name

JOHN WESTBY SOFFIT & FASCIA, LL.C.

Principal Place of Businesst_

- Mailing Address

8132 RIVERSIDE DRIVE
PUNTA GORDA FL 33982

8132 RIVERSIDE DRIVE
PUNTA GORDA FL 33382

2. Princlpat Place of Business’

3. Mailing Address

I

FILED
Apr 29, 2005 08:00 AM
Secretary of State

i

I

I

AP 43 4‘7.4, € _ _
Suite, Apt. #, efc. T Suite, Apt ¥ elc. 1st MOORE CR2E083 (10/04)
City & State o T City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired X $5.00 p:ddiiional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
S — — — - : A L

WESTBY, JOHN ANDREW
8132 RIVERSIDE DRIVE
PUNTA GORDA FL 33982

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enfity Submits this statement for the purpose of changing 1ts refistered office or registered agent, or both, in the State of Florida | am familiar with, and aceapt

the obligations of registerad agant

—— -

S/ [os fos

Y &
SIGNATURE 'Wrn‘-""T"! aherlila £ appicabie T TNOTE Rogikiared Agert aignalure required whon (binstaling) L dhall s Y13
yid == gy eeeas AR SR .
FILE NOWTTT FEE IS 350,00
Make Check Payable to Florida Department of State
' Due By May 1, 2005 )
3. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
g MGRM ) i 3 Detete TILE [ change ) AsSn
NAME WESTBY, JOHN NAME
STRELY ADDACSS [8132 RIVERSIDE RD STREEY ADDRESS
¢v.s1-7P JPUNTA GORDA FL 33982 i CIlY-81-2P
Wit - T Delete T Ol Change [ Adii
NAME HAME Uo0nn341088
STREET ADDRESS F STRETT ADDAESS £} /55 711G~ -
atv.sr 2 v o S23705-80001-021 55.00
L T T 7 Delete TmE T Change [ A
NAME NANE
STREET ADDRESS SIREET ADDAESS
GiTY. ST-21P CITY-ST 2P
L i . O Delee TiLE [ Change  [] Adeiin
NAME NAME
STRELT ADDRESS _ STRECT ADDRESS
CITY - 51-2P CITY-55- 2P
il o i B O Delete THLE - (I Change [ pvi
NAME HAME
STREET ADDRESS STRECT ADDRESS
CATY-ST- 2P CITY-Si- 7P
e - L [ Delete e Dhwage ]2
NAME NAMT
STREET ADDRESS SIRLET ADDRESS
CITY-§1. 2P CITY-51-7

11, | hareby certiz_thatﬁe'ih_fdrmaiiéri supsiied witf this Fling doas not qualify for the exemption statad in Section 119.07(3)M, Florida Statutes. 1 further certifiythiat the informativ
i

indicaied on

limited liability company ar the raceiver or trustee empowered to execuie this repart as required by Chapler 808, Florida Stalutes. A

s report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member samanager of the

SIGNATURE: x
SIGNATURE OR PRINTED WIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

st

Dalirna Phono #




