s

2005 LIMITED I:IABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # L04000071605 04-28-2005 90040 035 ****50.00

1, Entity Nama

WESTCITY VERANDA, LLC

Principal Place of Business Mailing Address T

120 E. PALMETTO PARK ROAD, SUITE 410 120 E. PALMETTO PARK ROAD, SUITE 410

BOCA RATON, FL 33432 BOCA RATON, FL 33432

R e IRCHEM R
Suite, Apt, #, atc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For

0~ PS174© Not Applicable

4 Country Zie Country 5. Certificate of Status Desired 3 gai'g?qﬁ?ed;ﬂm'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SHAW, DAVID M
249 ROYAL PALM WAY, SUITE 501
PALM BEACH, FL 33480

Name Kznfd ﬂp\

[{. S 4 (5 roun

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

o £ Mumer la,k R3 & yio

o Bocd PRatvw

FL | 899444

39~

submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

(131"

registerod agent and Ltk it appdicatle.

(NOTE: Registored Agent signahure required when reinstating)

DATE

3 - -
Flling Fee Is s%

Make check payable to

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]
e O velee e Meuagev -~ Dlcnane YRaiion
NAME NAME K-CMMCN H. Seun ‘J-V‘"\-
STREET ADDRESS SREETADDVESS | ;a2 €. O4LMmeTIV /’ V'{"M i \o
oITY-51.2P CTY-§1-2P Recd QATY~ ,5(. ddbid- «F3L”
TmE O Delete TME MGya Sev 7 Change Wiliw
NAME NAME §Teve Dovglet- £a & wso
STREEY ADDRESS STEETADORESS | (98 /2 PACMETIV Par¥ oD e
CirY-S1-21P CITY-§T- 2P n oCa km »~, P % 38 ‘(3 L— tcd 3 lf‘
TILE O Delete TITLE ’ O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIrY-ST-7P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-2P CaY-ST-2P
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CITY-57-2P
TILE O delete TILE (I change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP Y. ST 2P

11. | hereby certity that the information supplied with this filing doas not gualily for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report is trug and accurate and that my signature shall have the same |

lagal eflect as if made under ath; that | am a managing member or manager of the
this report as raquired by Chapter 608, Florida Statutes.

limited liability company or the receiver :i:%
SIGNATURE: 0%/@{1

BER, MANAGER, OR AUTHORIZED

NATURE AND TVPED OR PRINTED Mmm MArAGH

ATIVE Date Daytme Phone &

/7

oY

P

F] 0.?(



