FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009531 01-29-2007 90141 009 ****50.00
1. Enlity Name ’
WESTWOOD PROPERTIES PARTNERS, LLC
Principal Place of Business Mailing Address
1923 SOUTHHAMPTON ROAD 1923 SOUTHHAMPTON ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
N R MRS TERNR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (42/06)
City & State City & State 4. FEI Number Apphed For
34-1976231 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desied ] $5'00 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDMON, STANTON W

1923 SOUTHHAMPTON ROAD Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrmtuig, lyped of HRnd namg of Tegrstared agent and 1k i appicatie (NCGTE Regislared Agenl Signallig 1equited whan remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM 1 Delete THLE {} Change (] Addition
HAME HUDMON, STANTON W NAME
SIREET ADDRESS | 1923 SOUTHHAMPTON ROAD STREET ADDRESS
CITY-31-2IP JACKSONVILLE, FL 32207 CITY-$1- 2P
HiLE MGR O Delete TILE M€ [thange [ Addition
NAME DAYTON, CHUCK HAME D rowy Yo, Chwe X
STREET ADDRESS | 4766 WAVERLY LANE STREETADDRESS | &} 4y L wICVEE \t-b Lovne,
orY-si-2P | JACKSONVILLE, FL 32210 CIFY- §T- 7P Sackamodle, T 3LZ(e
TIiLE MGR [ Delete TiE [ Change ] Additien
HAME BLACK, RICH NAME
STREET ADDRESS | 8 ACORN CR, STREET ADDRESS
CITY-81-21P MEDFIELD, MA 02052 CiTY-ST- 2P .
TItE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-S1-21p CITY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ity - ST 2P CITr-Si- 2P
TLE [ Gelete e (O change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiY-SI-2P Qfr-S1- 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containgd in Chapter 119, Florida Statutes | further certify that the information
indicated 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
lirmited liability company or theceiver or trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE (-25-07

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytma Prone #




