2007 LIMITED LIABILITY COMPANY
, ANNUAL REPORT FILED

DOCUMENT # L05000013769 3 Apr 27,2007 08:00 AM
1. Ently Name Secretary of State
WESTFIELD SOUTH, LLC i

.-:E o
Principal Place of Business Mailing Address
4545 NW 8TH AVE 4545 NW 8TH AVE
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605

- - | 04182007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE ' 4. FEI Numbar Applied For
2()-2322438 Not Applicabte
5. Certificate of Status Desired O gesa‘gg‘lﬁf:dmonal

6. Name and Addreas of Current Registered Agant

SCHACKOW, LYNN M DO NOT WRITE

4545 NW BTH AVE

GAINESVILLE, FL 32605 - IN THIS SPACE

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

SIGNATURE

Signaturs, typsd o printed name of reglstered agent and tle 1f applcable, (NOTE: Reglsterect Agsnt signatuie required when resistanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TME MGRM

NAME DILBONE, ROBERT P JR.

STREET AODRESS | 4545 NW BTH AVE

onv-ST-2p | GAINESVILLE, FL 32605 LOnOO0?a21 21

e MGRM 2110780055020 20, 0o
NAME SCHACKOW, LYNN M '

STREET ADDRESS | 4545 NW 8TH AVE
CITY-S7-2P GAINESVILLE, FL 32605

THLE MGRM
NAME SCHACKOW, BRIAN G

4545 NW BTH AVE
(SZTT:E::;D:ESS GAINESVILLE, FL 32605 Do NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: Fqan SchncKon 4 | 11l 2w (352) 31- 300

SIGNATURE AND TYPED @mwmn NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone ¥




