=T FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000090956 04-30-2008 90022 026 ***138.75
1. Entity Name
WESMERE DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
61 W COLONIAL DRIVE 67 W COLONIAL DRIVE 500 05225
ORLANDO, FL 32807 US ORLANDO, FL 32801 US -
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 03052008 Chg-LLC CRZEQ83 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-2034535 - Not Applicable
Zip Couniry Zip Cauntry 5. Certificale of Status Desired ] $5'00 Additional
- Fee Required
6. Name and Addrass of Current Registared Agent 7. Nama and Addrass of New Rag ad Agent
Narna
SHOEMAKER, JOHN B -
81 W COLONIAL DRIVE Btraet Address (P.O. Box Numbar is Not Acceptatile)
ORLANDOQ, FL 32801
oL City FL | Zip Code
B. The above named eqlity submits this statement for the purpose of changing its registered oflice or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations-ct registared agent.
L4
SIGNATURE
Signature, lyped or.pnnted naine of regisiered agent and title f apphcable (NOTE: Registered Apant signature required when reinstaling) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e P O Delete e CIcrange [ Addition
NAME KQDSI, ALBERT NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-§T-2iP
TITLE VP [ Delete TITLE [ Ghange [ Acdition
NAME SHOEMAKER, JOHN B KAME
STREET ADDRESS | 61 W COLONIAL DR SIREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 Cily-§1-2P
I1TLE VPT O elete TITLE (Tl change [ Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADORESS
CITY-ST-21P ORLANDO, FL 32801 Ciy-St.zip
1TLE VP 1 Pelete TITLE [J Change  [_] Addition
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CTY-5T-21 ORLANDO, FL 32801 CITY-$T-21P
TILE 3 Delete TNLE [C] Change (O Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-218 CHiY-S1.21P
11. | hereby certify that the information supplied with this filing does not gualify for the axarfiptions contained in Chapter 118, Florida Statutes. | further cartily that tha information
indicated on this report is trve and accurate and that my signature shall have the samg legat effect as if made under path; that | am a managing member or manager of the
limited liability compane this report af required by Chapler 608, Forida Statutes.
\-—'_--_¥
SIGNATURE: AN
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN}BQ‘. ?R AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




