FILED

Jul 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (07-11-2005 90043 034 ****50.00

DOCUMENT # L04000074843

1. Entity Name

WESTGATE INVESTMENTS OF TALLAHASSEE, LLC

Principal Place of Business Mailing Address

1311 EAST SEVENTH AVENUE 1311 EAST SEVENTH AVENUE

TALLAHASSEE, FL 32303-5807 TALLAHASSEE, FL 32303-5807

e sV R
Suite, Apt. #, stc. Suite, Apt. 4, etc. 07072005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Mumber Applied For

Lﬁ[ 7g@ q‘-] ( Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ ?i'g?qﬁ‘::;““"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, E. DREW
1311 EAST SEVENTH AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303-5807

City FL I Zip Code

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

SIGNATURE
Signature. typad of prited namae of registerac agant and ude if apphcabla {NOTE: Ragisisiad AQent SKINatUra requirad wWhen renstabng) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 detete TLE [ Change  [T] Addition
NAME MITCHELL, BARTON R NAME
STREET ADORESS | 1311 EAST SEVENTH AVENUE STREET ADDRESS
CITy-5T-2iF TALLAHASSEE, FL 323035807 CITY-ST- 2P
TILE MGR 1 Detete TITLE [ change [T Addition
HAME MITCHELL, E. DREW NAME
STREETADDRESS | 1311 EAST SEVENTH AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323035807 CITY-ST-2IP
TmE O Delete TmE [ change [ Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME O Celete TIME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TIME O oetete TIME O change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TILE O oetete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2F

11. | hereby certify that the information supplied with this fiting does not quakfy {or the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the intormation
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 liakility campany or the receiver or trustee empowered to execute thigLepart as required by Chapter 608, Florida Statutes.

.SIGNATURE: @%‘;&Q’ 7/7 /03//6@1”-512 .

SIGNATURE .I.N‘)TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rr 7 Cate Daytma Phone «




