* 2005 LIMITED LIABILITY COMPANY

[-.-

AMENDED ANNUAL REPORT LR o TalE

SECAz 1 N2 T hgas
DOCUMENT # L04000081496 - G s
1. Entity Name
WESTWOOD RANCHES, L.L.C. - :
050EC -7 AH 9: 41
Principal Place of Business Mailing Address
3207 CARDINAL DRIVE 3201 CARDINAL DRIVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
T e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 11402005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1897866 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired ad gese gg]:?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, KENNETHA ~ —_—— - - - - D . C e
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR Street Address (P.O. Box Number is Not Accepiable)

STUART, FL 34994

” City FL | Zip Code

8. The above named entity submits misj(ne the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iay#wiiiar with. and accept

the obligations of registered ageny.
/e ﬂ . 2/ 2/05

Signature, [yped or printed name of registered agent and tite i apolicable. (NOTE: Registered? Agent signature required when reinstating) DATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O Delete TITLE O Change [ Addition
NAME CHASE, DAVID B HAME '-T{[] ___]]3 1 ‘:?1 - 1 I

STREET ADORESS | 3201 CARDINAL DR STREET ADDRESS T 05--0104 1 —-E_n]4 SWSI:I i
GITY-ST-ZIP VERO BEACH, FL 32963 CITY-ST-2IP

TITLE O Delete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P - . - I - .. B_omystoe - . - ——
TMLE [ Delere TINLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TTLE O pelete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21°P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my, ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recer r trustee emp; ed to execute this report as required by Chapler €08, Florida Statutes,

58 7/

A oy
SIGNATURE: -l bk 223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




