2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000081496 SECRETAPY&(}F STATE
1. Entity Name DI S ION
WESTWOOD RANCHES, LLL.C. OF CORPORATIONS
06 SEP 1t awip: g
Principal Place of Business Mailing Address
3201 CARDINAL DRIVE 3201 CARDINAL DRIVE
T AV AENAMOOME
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEl Numbser 20-1897866 Applied For
Not Applicable
Zip Couritry Zip Country 5. Coertiticate of Status Desired Il gese. ggnﬁ::l;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORMAN, KENNETH A
2400 S.E. FEDERAL H|GHWAY' FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

City FL Zip Code

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

SIGNATURE
Signauxg, lypoad or pritad name of regesternd agen and Ltk d appecanio. (Noranmmwsgmmwwmmm DATE
FiLE NOW!!! FEE IS $50 00 - ,
Make Check Payable to Florida Depanment of State .
O b Due By September 5, 2005 _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGR O telete TILE [J change [ Addition
NAME CHASE, DAVID B . NAME
sTReeT aporess | 3201 CARDINAL DR STREET ADDRESS s || j oo 19073
arv-srze | VERQ BEACH FL 32963 oiv-ST-7 09/ 26/06--01 BR4——HD’J #5000
TIE [ pelete mLe Cchange [ Aclition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TmE 1 petete TE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHFY-ST- 2P QY5729
TLE O vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-$1-ak Qary-§1- 7@
Tne {0 petete THLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CITY-ST-29
TITLE O pelete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P CITY-51- 28

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation indicated on
this report is true and accurate and that my signatura 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 receiver or trustes empowered tg4xecute this report 85 required by Chapter 608, Fiorida Statutes.
SIGNATURE: % % e Lofd  F}Y 272 /387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona




