.

FILED
. 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000023545 R 05-02-2005 90080 043 ****50.00
1. Entity Name
WESTWOOD COUNTRY MARKET, LLC
Principal Place of Business Mailing Address 8
2180 WESTWOQD BLVD, STE 1-1, BOX 244 2180 WESTWOOD BLVD, STE 1-J, BOX 244 4 0 U 7 1 8 5
LOS ANGELES, CA 90025 LOS ANGELES, €A 90025
L s AT T

Suite, Apt. #, etc. Suite, Apt. #, stc. 03032005 Chg-LLC CR2E083 (10/03)

City & State City & State Number Applied For

% 6 C' ' .‘l 5q Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 5959 gg‘ L‘:r"“.i""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
VOGLER ASHTON, PLLC 7,
1001 3RD AVE. WEST, STE 500 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
; : City FL l Zip Code

a. 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 familiar with, and accept
the Obhg ahons of registared agenl

SIGNATURE

Signatura, typed or printed name of registersd agent and tith if applicatys. {NOTE: Registerad Agent $ignature ragquied when reinstatng) DATE
¥+ _ Filing Fee Is $50.00 Maks chack payable to
N .+ Due by May 1, 2005 Florida Department of State
9. - MANAG!NG MEMBERS / MANAGERS 1. ADDITIONS | CHANGES
THE ~ TVWaxrt ey Cy O3 Deiete TInLE Clcrange 3 Acdition
we 1 Soseph Esformas NAME
STREET ADDRESS ‘po B lo STREET ADORESS
iv-§1-2p h 1. 6(‘,30 b v-s7-2°
TIE [ oekete TITLE [J Change [ Addition
A 30..) ésﬁormcs g‘l_ NAME
STREET ADDRESS W‘O M ool E l [/6( (4 JI STREET ADDRESS
osw | Los Mg e es CA Q0025 5120
TITLE O pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF CITY-ST-2P
TiiLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-57-2P
TITLE O gelete LE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-ZIP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Aorida Statutes. | further certify that the information
indicated on this report is true and accuralg.ard that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limitec liability company or the receiver g 8 empowesbd 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//25/0J" SM0-47S 6545

GNATURE AND TYPED OF PRINTED WE off BIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o



