FILED
2005 LIMITED LIABILITY COMPANY Apr 12. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000081454 ecretary of State
1. Entity 04-12-2005 90022 005 ****50.00
WESTERFIELD PROPERTIES LLC
Principal Place of Busiess Mailing Address
8090 FURLONG DRIVE 8050 FURLONG DRIVE
CLEVES, OH 45002 CLEVES, OH 45002 20029692
! |
R S REHE R R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03042005 Chg-LLC CR2EQS3 (1003)
City & State City & State 1 Numbef Appiicd For
- i7~4217a ? Not Applicabie
Zp Country Zp Country 5. Cortficataof Status Desired [ ng gmm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORTED ‘
6680 EAST JEFFERSCN STREET Street Address (P.C. Box Number iz Not Acceptabla)
TALLAHASSEE, FL 32301

Gity FL I Zip Code

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

SIGNATURE i
Signature, typad or prrded name of registared agend and tile § appBEcatve. (NOTE: fegesterad Agend signaiure requires whaen reinciatng) DATE
Fliing Fae Is $30.00 LT Nigke check payabls to
Due by May 1, 2005 ) Hoﬂdaoepamnunofswe
. ""‘=‘.f LRI
9. MANAGING MEMBERS/ MANAGERS 10. ADD!T]ONSICHANGES
me MGR O eiete TILE [Cchange [ Addition
NAME WESTERFIELD, MICHAEL J NAME
STREETADDRESS | 8090 FURLONG DRIVE STREET ADDRESS
Ciry-S1-20 CLEVES, OH 45002 CITY -ST-2P
me 3 Detete TME Cicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CAY-SI-2P
TME [ Delete TME O change [} Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2P - . CITY-ST-TP -
TIMLE O Deiets TINE Ochange [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
CiFY-5T-2P GITY-ST-1P
me ] Deiate THLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Criy-ST-7IP CITY-51-2IP
mE [ ekete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 7P CITY-ST-2P

11, | hereby oerug that the nformation supgplied with this filing does not qualify for the exernption stated i Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered to executa this repor as required by Chapter 608, Forida Statutes.

\

SIGNATURE M L)L,E/ ) ‘/*(o-ag 513,858 0900 x17

wmm*mkmmmmmmnm Dao Daybme Fhone &




