2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) NOIR00.S50 0

OCUMENT # L04000081496 ~ -—*
1. Entity Nama .
WESTWOOD RANCHES, LL.C.
Principal Place of Businass Mailing Address
3201 CARDINAL DRIVE 3201 CARDINAL DRIVE
VERD BEACH FL 32963 VERQ BEACH FL 32963
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ¢lC. 2nd MGORE CR2E083 {5/05)
City & State City & Stare 4. FE humt-cr - / Apptind For
jdz /?? Z 2/5 Nol Applicable
2o Country Zp Couniry S, Certificate of Status Desired 0 fg'ggq;ﬂmna'
6. Nam# and Adidress of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
NORMAN;-KENNETH-A - - , -

2400 S-E- FEDERAL H'GHWAY. FOURTH FLOOR 7| Sweet Address (P.C. Bax Number is Not Acceplable)

STUART FL 34994

City = FL T Zip Code

8, The abova namad entity submits this statement lor the purpose of changing its registared affice or registered agent, or both, in the Stale of Florida. | am famikar with, and accept
the cbligations of registared aganl.

SIGNATURE
Sgnaluts, typad of poned nams of 1eg) J agent and s ¢ {NOTE Regrsiarad Aipant sgratoe requesd miven remiaung ) LaIE
FILE NOWI) FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By September 7, 2005 ]
9, MANAGING MEMBERS /MANAGERS | 3 ADDITIONS/CHANGES
THLE /}/4,., P 7 Detets i CIchage [T agsilion
NaME Dau: JJ 2. chasa 0 NAME
SREOIESS | 2 2o/ Sa cdinal Tr SIREET ADDRESS
v S1-2p Vers fOeasch /‘/ 32763 ciry-§1- 2P
TILE [ Delewe nne O change [ Addition
HANE WAME
STREEY ADDRESS STREET ADORESS
chy-Si-217 Cify-ST- 2P
e 3 Detete L . I change [ Addstion
NAME HAME
STREET ADDRESS SIREET ADDRESS
cy-S1-ap Ciry-51-29
1IiLE O oelzte me [ Change = [J'Addition
NAME NAME
SIREET ADDRESS . STREEF ADDRESS
Y-St 2P . CIFY-51-29
HILE [ oetete TTeE (] Change ] Addition
NAME HAME
SIREET ADDRESS SIREE) ADDRESS
oy - S1-1 oTY-51- 2P
nmE 71 Delete e [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P ory.51-P

11. | hereby certity that the information supplied with this jiling does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | funther certity that the information
indicatad on 1his report is lrue and accuralp and thal my sygnature shall have the same legal effect as if made under cath; thal | am a managing membef of manager of the
'ad to execula this report as requirad by Ghapite , Florida Staluies.

05
SIGNATURE: a4

SIGNATURE AND TrPéfl OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED) REPRESENTATIVE Dets Daytur Phone ¢

fimited liability company o he recaiver




