2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000539

1. Enlity Name

WESTSHORE FUND, LLC

Principal Place of Buslness

4720 CYPRESS STREET, FIRST FLOOR
TAMPA, FL 33607

Mailing Address

TAMPA, FL 33607

4720 CYPRESS STREET, FIRST FLGOR

2. Principal Place of Business 3. Mailing Address

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90023 034 ****50.00

WUULJOLS

T

Suite, Apt. #. etc. Suite, Apt. &, etc. 02182005  Chg-LLC CR2E083 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
20-0546067 Not Appiicable
Zip Couniry Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired A Foo Required
6. Name and Address of Current Registored Agent 7. Nama and Address of New Reglatered Agent
Name

JONES, GLENNW JR. -
4720 CYPRESS STREET, FIRST FLOOR
TAMPA, FL 33607 :

:
Ig

Street Address (P.O. Box Number is Not Acceplabile)

City

FL 1 Zip Code

& The above named entity subynits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgmmns of registeted agent.

SIGNATUHE
,muw-mdmdwmmuhlm. ENOTE: Regey Agen e et

Filing Fee is $50.00

Due by May 1, 2005
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE Manager [ Delete TITE ] Change [ Addition
NAME Glenn W, Jones, Jr. NAME
STREET ADDRESS | 4720 W. Cypress St. STREET ADORESS
CITY-§7-2P Tampa, FL 33607 criy-ST-2P
TILE [ oelate TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TME [ Delete TME [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S7-2P
AME O Deteto TIE [JCrange [ Adattion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P £Y-S1-2P
TE M Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S3-DP vy -S1-20P
TME O peiete TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-ZP oTY-S§1-2P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further certify thal the information

indicated on this report jg rue and accurate ang tl
limited liability compa

s

the receiver or lrus|

SIGNATURE: Glen
SHGYATURE (NG MEMBER,

TYPED OR PRINTED NAME

onex

, O AUTHORIZED HE!

signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ted to execute this report as reguired by Chapter 608, Florida Sxalmes

/

Date

82-%99

ATIVE Daytime Phons #




