2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000030666

1. Entity Name

2471 WESTGATE LLC

v v
-

L

Principal Place of Business Mailing Address

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90156 003 ****50.00

318 SOUTH PALMWAY P.QC. BOX 1013
LAKE WORTH FL 33480 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number [P~ Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 acditionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
—— T — ) Name

BURK, JAMES R
318 SOUTH PALMWAY
LAKE WORTH FL 33460

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

Ty

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE ,

Sgnature, lyped & prnted name of regisiered agent and lilke f apphcable (NOTE. Registered Agant signature requred when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ) R . O petete TITLE [Jchange [ Acdition
NAME BURK, JAMES R NAME
STREET ADDRESS {318 SOUTH PALMWAY STREET ADDRESS
CIY-S1-ZP LAKE WORTH FL 33460 CITY-ST-21P
TLE e [ Delets TLE [ Change [ Additicn
NAME : g NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - = - —— — -« [Dpeste ~— ~f§ Wb~ - [ = e — s r—tm e e wm = Y - z[Z].Change - [ Addition -
NAME NAME
SIREETADDRESS | - T e = = R STREEF ADURESS | ™~ o —mm — e e
CTY-ST-21P CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si- P CITY-ST-2IP
TIILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIlY-ST-2IP CITY-SI-71P .
TALE O pelets TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5F-1IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liahility company or the recgiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Lihe

SIGNATURE:

et A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MENAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone 4




