2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000005913
POLLN Secretary of State
WESTSHORE REALTY. LLC (03-23-2005 90244 Q05 ****50.00
Principal Place of Business Mailing Address
16208 NOTTINGHAM PARK WAY P.QO. BOX 46877
TAMPA FL 33647 TAMPA FL 33647 . . CUUCEdL4
us us a
s IR TWCANTIO G0
|'12 2‘? Eneem.g CHASE DE
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10’04)
City & State City & State 4, FEI Number Applied For
“TAMPA Fi 924590 Net Applicable
ng 3647 COLBUY 5. q. Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁf:;""“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T
SSLBA%KéR?.?_E&gALYE%\?ENSDWAY Street Address (P.O. Box Number is Not Acceptable)
- WESLEY CHAPEL FL 33543
v e ; City FL Zip Code

Al
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
- _ Sugrmtura, typed of prntec name ol requstered agen and itk £ applcebla {NOTE. Regrstered Agant signatute requred when resnsialing) CATE
. i
N b
X

S k4 s r e o
9. %NAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM = 1 Delete TiLE MG RA [Xchange [ Addition
NAME MISTRY, HARSHAD V NAME MSTRY , HARSHAD Vv,
STREET ADDRESS | 16206 NOTTINGHAM PARK WAY streer aopRess | 17229 E MERALD CHASE DR.
CTY-ST-2P | TAMPA FL 33647 CITY-ST-2P TAMPA , FL. 33¢47
TILE [T Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-Si-21P
IME s el e ee e e - - - et TITLE % Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2Ip CITY-S1-2IF
THLE O pelete TITLE [ change  [T] Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIrY-Si-2IF
TITLE . [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IF
THLE ] Detete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg.in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effepf'as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowaered to execyp this repor ter 608, Flerida Statutes

SIGNATURE: ' 3// ofos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W MANAGMIZED REPAESENTATIVE Dafo Daytima Phone #




