2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

- Feb 13, 2008 08:00 Al

DOCUMENT # L.04000048386
1. Entity Naro e Secretary of State
WESTCHASE INVESTMENTS LLC
Princlpat Place of Business Maiting Address
4722 KYLEMORE CT. 4722 KYLEMORE (T,
PALM HARBOR, FL 34685 US PALM HARBOR, FL. 34685 US
02102008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE lN TH 's SPACE 4. FEl Number Applied For
20-1301378 Not Applicable
§. Certificate of Status Desired (| $5.00 dditionat
Foa Required

6. Nome and Address of Current Registered Agent

4722 KYLEMORE GT ~ DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

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

SIGNATURE
Signature, typad o pfinted name of ragisterad agent anc: tite it pplicabla. {NQTE: Ragistersd Agent srghature required when rofeiating] DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foeo will be $538.75

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

HAME BLANCHARD, TODD

STREET ADDRESS | 4722 KYLEMORE CT. UOO000R2E429

anst2r | PALM HARBOR, FiL 34685 02/21/05-30043-007 132,75
TITLE MGRM

NAME BLANCHARD, TRISHA

STREET ADDRESS | 4722 KYLEMORE CT
CITY-ST-2P PALM HARBOR, FL 34685

TILE
NAME

am.atzn ~ . DO NOT WRITE . __

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

41, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing mernber or manager of the

lirmited liability company or the receiy Lor trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %4/ W 2 ! Ao TOT-6%h- 3Tk
Dats

HONATURE AND TYPED OR PRINTED NAME OF SIGNTRE MANAGSHG MEMBER, O A tve Daytrne Phone #




