2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051396 T Mar 14, 2005 08:00 AM
; ! Secretary of State

1. Entity Name
WESTOVER FLORIDA PROPERTIES, L..L.C

Principatl Place of Business - - Mailing Address
1633 S.E. 47TH TERRACE 1633 8.E. 47TH TERRACE -

e N

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. _ Suite, Apt. ¥, elc 15t MOORE CR2E083 (10/04)
City & State " Ciy & State — 4. FEI Number Applied For
B - 86-1091896 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [} $6.00 additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTOVER, MARK
0. i tabl
1633 S.E. 47TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code
8. The abova named entity subm|ts this statement for the purpose of changmg its reglstered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent,
SIGNATURE ! - 3 R ' -
Sgnsture, typad o prwq[s{ﬁjm:\& {rau:slatsd agant‘qrtd t\l_h_d ap_ol-s,abie_ I (MNCTE Reg-stefed Agant signature teaulad whan ranstahng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS I MANAGERS 10, - ADDITIONS] CHANGES
TILE MGRM O pelete TiLE {J Change  [7] Addition
MAME WESTOVER, MARK NANE e s e 1
SIRCET A00RESS (2027 S.E. 25TH LANE STHEET AIDAESS - ,UUQGPBEGD%U e
oTv-S51-7F | CAPE CORAL FL LIY-ST- TP HaS 19 U~B00Es 020 50, 18
TILE MGRM O oalete HLE [ change [ Addition
NAME WESTOVER, MELISSA ’ I MAME
STREETADDRESS | 2027 S.E. 25TH LANE . ) STREFT ARDRESS
CITY-SI- 2P CAPE CORAL FL CHY-51-2IP
TILE [ Delete TILE 1 change [ Addition
NAME NAWE
STREET ADDRESS SEREET ADDRESS
CITY-ST-TP CITY-51-29
TILE O pelete TiE [ Change [ Addition
NAME MAME
STREET ADDRESS B I STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TILE 7 Delete TTLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Loy-s1-202
TLE O Delete TilLE [J Change  [] Addition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
GITY- §T-21P CITY-51- Zif
1. | hereby caru that the mformatlon supplled wzth thxs filing does not quahf'y for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on |s repo nd accurate and that my signature shall have the same legal offect as if made under oath; that [ am a managing member or manager of the
limited liability comp or r fvar argrustee Pmpowar exaciite this report as required by Chapter 608, Florida Statules.
SIGNATURE: > 3 05 970 517 -o%e
SIGNATURE xku nlpan @R PRINTED NAME OF SIGNING ummh‘é umaen nmmczn, OR AUTHORIZED REPRESENTATIVE Davtime Phona #




