APPRUYL.
2006 LIMITED LIABILITY COMPANY F%FEDD
- ANNUAL REPORT

DOCUMENT # L05000054543 06 MAY -9 PH 3: 07
1. Entity Name
WESTIE COVE, LLC SECR';TARY OF T;)f%tm”
TALL AHASSEE. F

Principal Place of Business Mailing Address
C/0 STEVEN A. SCIARRETTA, P.A. (/0 STEVEN A, SCIARRETTA, P.A.
2300 GLADES ROAD, SUITE 302 EAST 2300 GLADES ROAD, SUITE 302 EAST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
F T s AR AR MDA RV Co

Suite, Apt. #, elc. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired 0 gese-ggq Qf:tliional
6. Name and Addross of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
SCIARRETTA, STEVEN A
C/O STEVEN A. SCIARRETTA, P.A. Street Address (P.C. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302-EAST
BOCA RATON, FL 33431
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared ageni and litke f appbcate. {NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete Tne [ Change [ Addition
NANE SCIARRETTA, STEVEN A NAME
STREET ADDAESS | 2300 GLADES ROAD, SUITE 302-EAST STREET ADORESS
cry-si-2p BOCA RATON, FL 33431 ciy-St-ap
TITLE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2P
TiTLE [ Delete THLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS 1000745128281
omy-sT-2P Cme-St-28 05/12/06--01015--030 #3356, 25
TITLE O pelele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CTY-S7-2IP
TIE [ Delete TILE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P ra LR

11. | hereby certify thal the information
indicated on ihis report is true an
Timited liability company or the 1

i for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the sams legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 5’ s ﬁ ( %

RE ’é“hen oR mwrzvtﬁs OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

£



