-

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L04000040572 Secretary of State
1. Entity N;
myTeme 02-16-2006 90145 023 ****50.00
WESTERVELT ENTERTAINMENT GROUP LLC
Principal Place ci Business Mailing Address
7374 KAHANA DRIVE 7374 KAHANA DRIVE
e e H“”IN |“||m I‘I’l I|m||m“m Ilm lm'“m I“[“Il‘l ”I") m m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & S1ate 4, FE{ Number Applied For
20-0794793 Not Applicable
Zip Country Zip ’ Country ) : $5.00 additional
5. Certificate of Status Desired d Fee Required
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.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Singture, typed o pinked DT of Felpeietad agent g bile i appicable, (NUIE H-_g-'-lf'red Agent s0naluee required mc.ule-nflulnm DATE
9. MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES
TITLE MGR ' Cloeeie . g TME [ Change [ Addition
HAME WESTERVELT, SHELDCN ’ NAME
STREET ADDRESS | 7374 KAHANA DRIVE STREET ADDRESS
CY-S1-2F  [BOYNTON BEACH FL 33437 ciry-§1-2IP
LE MGR [T pelete TITLE [ Change [ Addlition
HAME WESTERVELT, SHARON NAME
STREET ADDRESS | 7374 KAHANA DRIVE STREET ADDRESS
CiY-ST-2F | BOYNTON BEACH FL 33437 CIrY-ST-2p
e IMGR e Doeee . Rome - | o . . [ Change _ I7] Addition
NAME - AP [T S -
STREET ADDAESS m c g U s aooness | {00 Cotumurpn PikE - p'*'PT' soY
CIY-ST-2P | ARLINGTON VA 22209 A av-sir | gRLtngfon VA 22204
TILE [ elete TIFLE v ] Changz £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-ZiP
TITLE O petete - TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hergby certify that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report is lrue and accurate

anct ihat my signature shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ¢r the: rslee ered 10 execule 1his report as required by Chapter 608. Florida Statutes.

SIGNATURE: W FeB | 06

Slw AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFT{JR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




