FILED
2008 LIMITED LIABILITY COMPANY . Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

4000061393
PgLSNEmEAENT #104000 . 02-11-2008 90134 019 ***143.75
WESTVIEW COMMERCIAL DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1164 GOODLETTE ROAD 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34102 NAPLES, fL 34103
T[S VA UGG GATA M
Suite, Api. #, eic. Suite, Apl. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-151879% Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired o Eese.ggnﬁ:’:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent J—

Name

LADEMAN, CARRIE E -
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address {(P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

. . City FL Zip Code

8. The above named enlity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registereq agent ang lile it appicatie {NOTE: Registered Ageri signalure requirad when reinstaling) DATE
P , . w N I
e e P
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 ] ‘Florida Department of State
J h o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE MGRM [ palete TILE [ Change  [C] Addition
NAME OLSON, CLIFFORD A NAME
STREET ADDAESS | 1164 GOODLETTE ROAD | STREET ADCRESS
CIFY-ST-7IP NAPLES, FL 34102 CIY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TTLE [ Detete TITLE [ Change [ Addilicn
MAME - - HNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2IP )
THLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS | = STREET ADDRESS
CY-S57-2F . CITY-ST-2IP

11. ! hareby certify that the information supplied with this filing does not qualify lor the exempilions contained in Chapter 119, Florida Statules. | further certify thal 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

=

/’/ - [ B s
SIGNATURE: s 30 -=8

SIGNATURE AND TYPED OR FM OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




