FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000067996 S 03-06-2007 90073 003 ****50.00

1. Entity Namae
WESTVIEW PARTNERS, LLC

Principat Place of Business Mailing Address DUV WL LYY
5561 NORTH UNIVERSITY DRIVE 5561 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067 SUITE 102

CORAL SPRINGS, FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. Ap 01082007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1642848 Not Applicabla
Zip Country zip Country 5. Certificate of Status Desired O $5'00 fsdﬂitional
Fee Required
€. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Namea

MUCC!, MARK S ESQ.

BENSON, MUCCI & ASSOCIATES, LLP Streat Address (P.Q. Box Number is Not Acceptabla)

5561 NORTH UNIVERSITY DRIVE, SUITE 102
CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite if applicable. (NOTE: Registered Agent signaiure requirec when remstating) DATE

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
TILE MGR [ petete me [ Cchange [ Addilion
NAME MUCCI, MARK 5 HAME :
STREET ADDRESS | 5561 NORTH UNIVERSITY DRIVE, SUITE 102 STREET ADDRESS
CITy-ST-21P CORAL SPRINGS, FL. 33067 CITY-ST-21P
1ML MGR ‘ O betete TILE [ Change [ Addition
NAME EISENSMITH, JEFFREY R NAME
STREET ADDRESS | 5561 NORTH UNIVERSITY DRIVE, SUITE 103 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, Fl. 33067 CITY-ST-2IP
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME COLE, ROBERT NAME
STREET ADDRESS | 5561 NORTH UNIVERSITY DRIVE, SUITE 104 STREET ADDRESS
CITY - ST-ZIP CORAL SPRINGS, FL 33067 CITY-S1-21P
e MGR [ Delete TILE [ Change [ Addition
NAME BETTY ANN COYNE NAME
STREET ADDRESS {1 5561 NORTH UNIVERSITY DRIVE, SUITE 101 STREET ADDRESS
GITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Additicn
NAME NAME
SIREET ABGRESS STREET ADDRESS
CiTY-ST-2tP CITY - ST-2IP
SITLE [ Delete TITLE (O Gharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated 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 o 4he raceiver or trustee empowered to exacute this report as required by Chapter 60B, Florida Statutes.

D.[ote— Lty 9. L0k A (it

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bae Baytime Fhone #

SIGNATURE:

SIGNATURE AND




