2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000000539

1. Entily Nama .
WESTSHORE FUND, LLC

Mar 22, 2007 08:00 A
Secretary of State

Frincipal Place of Business

4720 CYPRESS STREET, FIRST FLOOR
TAMPA FL 33607

Mailing Addross

4720 CYPRESS STREET, FIRST FLOOR
TAMPA FL 33607

AT A

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOCRE CR2E083 (10/06)
City & Slato - . City & Stale 4. FEl Number Applied For
o 20-0546067 . | Net Applicablo
Zip Country Zi Country 5. Cortficate of Status Dosired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Namo

JONES, GLENN W JR.
4720 CYPRESS STREET, FIRST FLOOR

Slreel Addross (P.0. Box Number is Nol Accoptable)

TAMPA FL 33607

City Zip Code

FL

8. The above named onlity submits this statamont for the purpose of changing its registered office or registerod agont, or both, in tho State of Florida. | am familiar with, and accept
tha obhigations of regisicrad agent,

SIGNATURE

Signatura, lyped of pried name of ragstard agant and hile § applcabla, - (NOTE: Regisierad Agent signatute required when rainstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State "
Due By May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mr MGR {J bolele nie ] change [ Addition
NAME JONES, GLENN W JR NAME
SIREET ADDRESS | 4720 WEST CYPRESS STREET SIRET | ADDRESS
ClIY-8T- 259 TAMPA FL 33-807 ciy-si-ap
T I T A ) Change Addition
e L oelee n OOOnETE 45 W S T

) : AT -E00E 2002 500
STHELT ADDRESS SIEEIADDRI 55 W2/ 3007-30062-013 50,00
Y -S1- 1P CIIY-SI-7P
TLE [ Delete e {OJchange [ Addition
NAME _ _ o _ ) NAML. _ L _
STATIT ADDRESS STAMET ADDRESS
GINY-S1-21p clly-$t- 20
i (T patole N O change ] Addition
NAMI RAMF
SIRIE[ ADDRISS STRELT ADDRESS
CINY-§1-2P CIFY-S1- 2P
nne O pelete i O change 7 Addrtion
NAME. NAMI
S LT ADDHE S5 SIPET T ADDR 85
CITY-$1-71P CIY-SI- 4P
T O petete e O change [ Addileen
NAME NAME
SIREFT ADDRISS SIRCET ADDRI 88
CIY-%1-21P ClTY-$1-2p

11. | hereby certify that tho information supplied wilh this filing doos nof qualify for the excmplions containod n Section 119, Florida Stalutes. | further cerlily thal the information
indicated on this report is true and accuralo and thal my+signaturolghall have the same logal eflect as il mada under oath; thal | am a managing member or manager of tho
limited liability company or tha receiver or Irusice empowerad to exgkute this reporl as required by Chapter 608. Fiorida Statutes.

SIGNATURE: ___~

o

SIGNATURE AND TYPED OR PRINTED NAME OF

3 M‘ANAGER. OR AUTHORIZED REPRESENTATIVE

L)
Date

3//e /o(o F(3-2¥2.5%5¢

Deytrrg Phong #




