2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L04000061393

1. Entity Name

WESTVIEW COMMERCIAL DEVELOPMENT, LLC

Secretary of State

03-14-2007 90211 026 ****55.00

Principal Place of Business

1164 GOODLETTE ROAD
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34103

3200 TAMIAMI TRAIL A, SUITE 200

6002377

2. Principal Placs of Business - No P.O, Box # 3. Mailing Address

HIIHIHIHII\III\IHIIWII\MIS!HIHIIHIDlllllﬂ\\I\I{IIlHII\HIlIII

Suite, Apt. #, elc. Suite, Apt. #, etc.

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

01032007 Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1518799 Not Applicable
Zi Count Zi Count m
® ouniry hid ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

‘thé ohligations of registered agenl.

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

SSIGNATURE
¥ o Signature, fyped of printed name ol agent and ttle ot {NOTE Regisiered Agent signature requird when remsiaing) DATE
s
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O belete TLE [ Change  [] Adoilion
NAME OLSCN, CLIFFORD A NAME
STREET ADORESS | 1164 GOODLETTE ROAD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CiTY-ST-2F
TITLE O Delete 10ILE (O Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-s1-29
TIILE 0O velete TITEE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-2IP
TMLE [ Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21p
TINLE ) Delete JILE Ol change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TLE O delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2I7

.
SIGNATURE: =570 —

11. I hereby cerlily that the information supplied with this filing dees not qualify for the exemptians contained in Chapier 119, Flarida Statules. | further cerlify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execulte this report as required by Chapler OB, Florida Statuies.

/- 1-of 23§ 266 2621

SIGNATURE AND TYRED OR PRISIFT NAME OF SIGNING MANAGING MEMEER, TRNAGER, OR AUTHORIZED REPRESENTAFIVE Date

Daytirme Phane &




