2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2006 8:00 am

DOCUMENT # L05000003130

1. Entity Name
WESTMINSTER, LLC

Secretary of State

01-13-2006 90036 020 ****50.00

Principal Place of Business

2030 PALM WAY
SANFORD, FL 32773

Mailing Address
P.0. BOX 950369

LAKE MARY, FL 32795

60001369

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
; Fee Required
— ___ . 6._Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent _
Name
BURR, FERN C

2030 PALM WAY
SANFORD, FL 32773

o
y

]
x

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abhigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisied agent and title # applicable

(NOTE: Registiwad Agant sgnature required whan reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change  [J Addltion
RAME BURR, FERN C NAME
STREET ADDRESS | 2030 PALM WAY STREET ADDRESS
CiTy-si-2P SANFORD, FL 32773 CITY-S1-7P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-ap
TIFLE O oelete TLE [ chapge  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-TIP CITY-$T-2P
TLE [ Delete TIE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

smmwuns:%

Meng MIMB &R

[ftelos Y01 730 2950~

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Dale Daviime Phone #




