' FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000021512 04-12-2007 90178 044 ****50,00

1. Entity Name
WESTON CROSSING LLC

Principal Place of Business Mailing Address .- .
11173 SW 37 MANOR 11173 SW 37 MANOR 60035307
DAVIE, FL 33328 DAVIE, FL 33328

RHEAIG LT

01152007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied-For
20-4670705 Not Applicable

5. Cenificate of Stonus Desied ~ [J 9900 Additonal

Fee Requited

6. Mame and AddmsofCunmtRnglshmdﬁquﬂ ] LT et

AZOR. BETH
11173 SW 37 MANOR
DAVIE, FL 33328

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

SIGNATURE

Sgnanse, yped o praied name of regesiered Bgen B e IF appicable. (NOTE: Regsiened AQent SiOMhre requaed when revistatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME AZOR. BETH . ’ 3 .
STREET ADDRESS | 11173 SW 37 MANOR : i IO
otv-st-z0 | DAVIE, FL 33328 ' '

TILE

NAME

STREET ADORESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OT WRITE .~

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

'HIS:SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

17LE

NAME

STREET ADDRESS
CITY-8T- 2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability comparny or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \M Beth Azor 1/16/07 954-615-0615

SIGNATURE AND TYPED OR NAKE OF ORt AUTHORIZET: REPRE SENTATIVE Date Daytrne Phone #




