FILED

2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L03000053103 02-12-2004 90118 005 ****50.00

1. Entity Name

WESTSHORE ASSET MANAGEMENT, L.L.C.

Principal Place of_Bu_siness ) .. Mailing Addrass ’ sy

1715 N. WESTSHORE BLVD, 7TH FLOOR 1715 N. WESTSHORE BLVD, 7TH FLOOR . 2 40 1 0 33 2

TAMPA, FL 33607 TAMPA, FL 33607 :

s e RS MO O A R
Suite, Apt. 4, stc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FE! Number Applied For

ﬂ-—. 0 55_5-5/0 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq ‘::?;j‘i,lional
oo me oo B..Name and Address of Current Registered Agentssarssiasas = - === 77 Namg'and Address of Now Registered Agent

Name

ANGELICI, LINA ESQ
WILLIAMS SCHIFINO MANGIONE & STEADY, PA Street Address (P.O. Box Number is Not Acceptahle)

ONE TAMPA CITY CENTER, STE 2600
TAMPA, FL 33602

City _ FL | Zip Code

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

SIGNATURE ——
Signature, typed of prinled name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to 5 -
‘ Due by May 1, 2004 . ] . - Florida Department of State *

s . - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

Tme 1 Delete e CHIET fz‘gfe“"'ilv_ft: OFFICER. [JChnge [PTAklion

NAME NAME DEAN dA/ES :—;Hmeé'—' BLvD. STE 300

SIREET ADDRESS swectwooress | A F IS M

omy-s1-zp oY-5T-2P Tanea, FL 33 6oF

TILE [T Detete e Prex|D6nmT [ Change _EPT Adcion

NAME NAME RicHAR D M- NU%JV:D

STREET ADORESS STREET ADDRESS | f71S M, bnEST IO :

CITY-5F-2P ov-size | JAmeA, FL 3360 s

e L _ O Delee TLE C HAIEMAN - - o — [ Change_ /Ef diion_
TuamE ' HAME LjcHano 7. Fev £ gruo. STE FoU

STREET ADDRESS STREETADDRESS | /7S~ M. Lo ef rsHon

CITY-ST-P CSP ST AmneR, L 3360

TITE O Delete TITLE e C—Hﬂlflﬁgw [ Chenge  LHAddilion

NAME NAME Donnep 7. Ginwis 20

STREET ADDRESS STRECTAODTESS | 4 7/ S~ A LS TSHOAE BL v, STE 7

CITY-ST-7F ONY-ST-2P | pr e FL 3560

e 1 Delete Mme SEcafrany O crange [ Additon

NAME NAME TFancs J. picesane 7 )Z

SIREET ADORESS o o ) | swETwoness | oy 5 A ST S Hond SUAD S
Com-sT-zp CY-ST-2P g 20, Ay ?}60; .

::;EE ‘ B ' CC Dalete ::;i Cwer Einaneiae ODFFICER O Changs  wk=A"hadition .
. ERNE
. STREET ADDESS | .- . . _ STREET ADDRESS ?_;‘;F; w W E‘ff'gﬂcgg&' BLUD -<TE 700

GITY-ST-2IP ’ - omestr | e * B 3 Lb"7 iy o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption state'd in Section f19.0‘7’{3)(i), Floride Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or thgmgcaiver or trustee empowared to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Z!K/O‘/ 31594 -7

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




