T FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000044025 AU, 05-09-2006 90008 049 ****50.00

1. Entity Name

WESCHESTER, LLC

Principal Place of Business Mailing Address RMUUYIE uz
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
Suite, Apt. #, etc. Suite, ApL. #, elc. 04252006 Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEI Number Applied For
20 ‘p?fd 9 9 y’ﬂ_'\- Not Applicable
gp Couniry Zip Cauatry 5. Certilicate of Status Desired a gase'ggq::?:;“ona]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400 Swreet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207
City FL | Zip Coae

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

SIGNATURE

Signature, typed or prntad name of régstered agent and utle f apphcatie. (NOTE: Registered AQent signature required when renstating)

Filing Fee is $50,00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O Delete MLE [ change [ Addition

HAME TWT DEVELOPMENT CORPORATION NAME

STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS

CiTy - ST-2P JACKSONVILLE, FL 32210 CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CITY-ST-2P

TITE O petete TITLE [ change [ Aceition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-81-ap CITY-ST-7P

TILE O Delete TITLE [Ochange [ Addition

NAME RNAME

STREET ADDRESS STREET ADDRESS

CIvy-51-ar CTY-ST-7IP

TITLE ] Delete TILE O change [ Aacition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-4P CITY-ST-2P

ME [ Delete TME DO chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P A CiTY-§7-BF

11. t hereby certify that the information supplied with this filing does not quaify forAhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on ihis report is trye ang acCurate and that my signature | havefhe same legal effect as if made unaer oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ecute thif report as required by Chapter 608, Florida Statutes.

SIGNATURE: Miam B-JowencD Yapol  9o)-20988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




