2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000090956

1. Entity Name

WESMERE DEVELOPMENT, LLC

Principal Place of Busingss

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

15UUi3Ve

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90023 049 ****50.00

ERRA RN

2. Principal Place of Busing 3. Mailing Address
o1 15 Colonert De LA D, A D .
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04062005 Chg-LLC CR2E083 (10/03)
_ Cily & State City & State 4, FEI Number Apptied For
DU ando, £ Orlovdo, FL 02075525 Not Applicatio
e;; 8 O] C‘WSHK %E;’ g 0 A ‘fﬁmﬂ 5. Certilicate ol Status Desired (| geiggq :::diﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Name

Strest Address (P.0. Box Number is Not Acceptable)

Orin. doievyyund e

™ ilondo

FL | “8%)

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

agent.

the obligalionso;giierei
SIGNATURE

‘I/a.-:_/c:{

%mu.twedor § name of registerad agent and e d applicable. (NOTE: Ragisterad Agent SignatLre requirec whan reinstating}

F'""?, Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE [ Deletz ILE [ Change ] Additicn
e T LOST o
STREET ADDRESS \ towonar e STREET ADDRESS
oinv-st-2p Clardin, 1 22801 oimy-ST-2p
TmE vP ! O Deete e ) Change L] Addition
e Norll B . SHoemALs I e
STREET ADDRESS Lt 1. w D STREET ADDRESS
CITY-ST-2IP ] CITY-S1-ZIP
Tine veT O etete TmE D cenge [ Addition
NAME ODEDCOHEN. NAME
smeet sovhess R | py ¢ B e STREET ADORESS
CITY-§1-2P 27 Ol CITY-ST- 2P
TmE v [ petete TLE [ Change [ Addilion
N ST LODST NAVE
STREET ADDRESS !ﬂl W- aolaniat e STREET ADDRESS
CITY-ST-2IP De . 4] ] CITY-ST-21P
TALE £ pelete WILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TLE O Detete 1MLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2p CiTY-ST-2P

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

limited fiability company or the receiver or trustee empowerad 10 executs {

indicated on this report is true and accurate and that my signature shall hav%

hi

the sama legal effect as if made under oath; that | am a managing member or manager of the

mpjlasr&ggred by Chapter 608, Florida Statutes.
q/:_;_/o( Yoo 29¢ 233 |

Si GNATU&&E&HEWE

MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

-




