FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNngAENT #104000037043 04-20-2007 90027 007 ****55.00
WESTBAY CITY HOMES, LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200 «UUUg§ 4 q
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
B e AR S
Suite, Apl. #, etc. Suite, Apt. #, atc. 04032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1127977 | Nat Applicable
e Country e Couatry 5. Centilicate of Status Dasired ?ese'ggqaf:;“"“a‘
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglsterad Agent
Name
FANELLI, JULIE V BALLAST POINT GROUP LLC
14300 FOURTH STREET N., SUITE 200 Streat Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
11300 4th St. N, Suite 200
‘Y St. Petersburg FL l Reyiald

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

the obligations of registered o
M . Julie V. Fanelli LI17/07
SIGNATURE
igrfiturad typed o printed name of regreionsd agent and lito if appicable {NQTE: Registarad Agent signaturs requared when reinstating) DATE
W/

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
THE MGRM X Delete TmeE MGR A Change [ Addition
NAME SEMBLER, M. STEVEN NAME Ballast Point Group LIC
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 sweeraooress [ 11300 4th St. N. , Suite 200
or-stze | ST. PETERSBURG, FL 33716 CIrY-5T-2P St. Petersburg, FL 33716
TLE MGRM X Delete TILE O Change [ Addition
NAME JOHNSON, DARIAN W NAME
STREETADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33716 CITY-ST-2IP
TILE [ Detete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TINE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [] thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

11. | hereby certify thal the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the infermation
indicatad on this report is true gmd accurate and that my siepature shall bave the same legal effact as if made under oalh that | am a managing mamker or manager of the
limited fiability company get ceiver of tru dd to execute this report as required by Chapter 608, Florida Sratutes.

Darian W. John 17/07 727577
SIGNATURE: lan ohnson  4/17/07 727-577-9197

SIGNATURE AND TYPED CR PRINTED NAMQF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




