| FILED
2005 LIMITED LI‘ILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg_SNLaJm'lAENT #104000061393 04-27-2005 90035 033 ****50.00
WESTVIEW COMMERCIAL DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass 14UUL LU a
1164 GCODLETTE ROAD 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34102 NAPLES, FL 34103
> S v A SO R N
Suite, Apt. #, etc. Suite, Apt, 4. alc. 01042005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4, FEI Number Applied For
Q’Q—'/G" f % ?? Not Applicable
Zip Country Zip Country - . $5.00 additiona
§. Certificate of Status Desired O Feo Required na
§. Name and Address of Current Registered Agent 7. Name and Address of Maw Reg ed Agent
.- - Name
LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptabla)
NAPLES, F!. 34103 '
City FL ]jip Code

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am fariliar with, and accept
the obligatians of registered agent. -

x

SIGNATURE
Signalure, typed o printed name ol regestered agent and tite if applicable (NOTE: Registerad Agam signatre required when reinstating) DATE

Filing Fee Is $50,00 .. Make check payable to

Due by May 1, 2005 ' . Florida Department of State \
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detele TILE O chenge [ Addition
NAME OLSON, CLIFFORD A NAME
STREET ADDRESS | 1164 GOODLETTE ROAD SIREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 cITY-§1-2P
TrLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cHY-5E-2P oTY-S1.2P
TITLE 3 Detete Tire {Jcrange [ Addition
NAME NAME
STAEET ADOFESS . STREEF ADORESS
CITY-SI-2P CITY-SF-2P
MLE 3 Delete TITLE [J change [ Agoition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
T 7 Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY.ST-2IP
e (] Detete - TmE O change (3 Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cry-§1-2P ciry-§1-1p

i rihe i iad with this fili ity lor i i i ( i . | further certily that the information
1. | hasaby certily that the information supplied with this filing does not qualily lor the exemption stated in Seclion 119.07(3)i), Florida Statutes. | |
indicated on this report is rue and accurate and that my signature shall hava the same legal allect as if made under oath; that | am a managing member or manager of (he
limitad liability company or the receiver or ustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ey dson

AR 7

= -2 - O i ]

SIGNATURE: F%gid&ggﬁ_‘%nﬂﬁ/yf Y .
SIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, MANADER, OFF A REPRESENTATIVE Date Daytne Phone




