2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018207

1. Entity Name

WESTMINSTER DEVELOPMENT LLC

Principal Place of Business

13938B EGRET TOWER DR
ORLANDO, FL 32837

Mailing Address

139388 EGRET TOWER DR
ORLANDO, FL 32837

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90054 019 ****50.00

- ~vavug

JANC A

2. Principal Place of Business 3. Mailing Address
950 Celebration Blvd. 950 Celebration Blvd.
St'.ute, Apt. #, etc. Sun'e, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Celebration, FL Celebration, FL 20-1581580 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status D d :
34747 34747 ertificate of Status Desire [ Fee Required

_.6._Name.and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH
NAPLES, FL 34102

Name

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

City

FL l Zip Code

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

SIGNATURE

Sigraiure, lypad or printed nama of registered agent and title if applicabla.

{NQTE: Registered Agent signature required whan rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TLE MM e O Delete TIME MGRM {JChange (X Addition
NAME e CGeT (YUC K. NAME John Jeffries

STEET ADDRESS | IS0 ety oen\ fivel Stea smeeTaooiess | 950 Celebration Blvd., Suite A
osrzr | CEelorochen £ 14T tr-st2? | Celebration, FL 34747

TITLE WAL, 2 () Detete TILE [ thange [ Additien
NAME MOLOecs Qo NAME

STREET ADDRESS | €4 S Celekor octem Ll S A STREET ADDRESS

CITY-ST-2 e leixaten A2 CiTY-§T-2IP

Me  — A @rvl— - -Opetete- - - Bfme L — ——~ - —[JChenge __ [ Addition
NAME BOSOTTIC  JoHwD NAME

STREETADORESS | Yy Cetez pyeihoy  Blvel Ste A STREET ADDRESS

CITY-ST-7IP Celeprrohe fl 270 CHTY-ST-ZIP

e J Delets TME R Ol change  {J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

TTLE O Detete TITLE [ cheange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-11IP CITY-$T-2IP

1t. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. + further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQNAMETE SIGMINTIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂ

27l

Data Daytime Phona &




