| FILED
.- "2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngﬁtﬂ:’lENT # L04000040572 04-04-2005 90422 009 ****50.00

. ity

WESTERVELT ENTERTAINMENT GROUP LLC

Principal Place of Business Mailing Address

7374 KAHANA DRIVE 7374 KAHANA DRIVE . 20026342

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A S IR AT EETAT A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

2o- o72%77153 Not Applicable
Zie o Country Ze ‘ Country 5. Cerifficate of Status Desied [ fese-g?m‘;;’a‘g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTERVELT, SHELDON .
7374 KAHANA DRIVE ) Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City . ) FL | Zip Code

8. The above named enmy subgyls 1 for the purpose of changing its registered oflice or registered agem. or both, .in the State of Florida. . | am familiar with, and accept

the obligatiens of registered

232805

SIGNATURE i,
namer printed name of registered agent and titla if applicabla. / (NGTE: Registered Agant signaiure required when reinstating) DATE

_. - Filing Fee is $50.00

Make' check payable to
Due by May1,2006 | -~ - - = " " “*Fordd'Depariment of State* - ==

. “*Florida’ De' riment'of State* ~ =¥

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TLE MGR - 71 Detete TILE : “Jchange ] Addition
NAME WESTERVELT, SHELDON ' NAME

STREET ADDRESS | 7374 KAHANA DRIVE STREET ADDRESS

CITy-S1-2IP BOYNTON BEACH, FL 33437 Cny-§7-21P

TLE - MGR I Detete TITLE : —1Change ] Addition
NAME WESTERVELT, SHARON NAME

STREET ADDRESS | 7374 KAHANA DRIVE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33437 -§ CmY-ST-ZIP

TITLE MGR 3 Delete TILE ] change ] Addilion
NAME WESTERVELT, MELISSA RAME

STREET ADODRESS | 1300 NORTH MEADE STREET, APT. 27 STREET ADDRESS

CIy-ST1-2P ARLINGTON, VA 22209 Cy-ST-2IP

TILE 1 Delete TALE . _] Change ] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-ST-21P

THLE ) 1 Delete TMLE TJcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE . 1 Delete N Rt ! TIchange  —J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-ZPP CITy-ST-2P

1%. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and a te and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the res tee empowered to execute this report as required by Chapter 608, Florida S:atules

SIGNATURE: W‘-’ 032805

5 }IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M!ﬂ,Eﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Dete - Daytime Phane #




