¢ &-
2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000037043

1. Entity Name

WESTBAY CITY HOMES, LLC

TONDIIT YA Tt e TATTE
Principal Place of Business Mailing Address T,E%Fr;,!f“:# ;\ S)I‘S“E g I ;;_—E [2’;%} L:;
209 SOUTH 12TH STREET 209 SOUTH 12TH STREET o ‘
SUITE A SUITE A
TAMPA, FL 33602 TAMPA, FL 33602
R T O R A TS
' 11 360 Foorth Street N
uite, Apt, #, etc. Suite, Apt. 4, stc.
50. +e- ; 01262006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
St. Petersbom, FL 201127977 [ TFo: Appicasie
Zip Country i 2|D3371£9 Cou& A 5. Certificate of Status Desired X Eei'gg:&?:;ﬂo"m

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

SCHLOSSER, RICHARD A
500 E. KENNEDY BLVD., STE. 200
TAMPA, FL 33602

e Sulie Y. Fanells

Street Address (P.0). Box Number is Not Accepiable)

City&

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or botih: the State of Floriga. | am familiar with, and accept

+ the obligations of registerad agent.
. L)
SIGNATURE

FL | ™38/

{NOTE: Registered Agent signature required when reinstating}

! DATE 5

Signature, typed of printed name of ragistered agent and title if appiceble.
g

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM ﬂnelete TTLE M [ crange DR Addition
NAME GATEWOOD, ROGER B NAME Ms teven &MH&F .
STREET ADDRESS | 123 BAYPOINT DRIVE NE STREET ADORESS | 14 Beoes ;sgfws-trezﬁf\loﬂ‘ﬁ, Sorte 200
CITY-ST-2IP ST PETERSBURG, FL 33704 CITY-ST-2IP
THLE O Delete THLE Msrm [T chenge PR Avdition
b NaME Tarion ) - Johnsbn e 2D
STREET ADDRESS STRETAORESS | | § JOO Fooeih Strest North ‘Sot'\'& 1
CITY-ST- 2P CITY-5T-2P St Foderab e i 336
TITLE 3 oelete THTLE [Jchange [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS L L e e e
CITY-ST-2P CITY-5T-2P G2/ 28 Me—--01050--0110 #5000
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TILE [ change ] Addilion
NAME NAME
STRERT ADIAESS STREET ADDRESS
CITY ST-2IP CITY-ST-2P
T O palete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report is trus 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

limited liability company or thefeceiver or trustee empowered g, exscute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE:

U s W

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

N/

Date

t/2e ot T27-577-5%522

Daytime Phone #




