2006 LIMITED LIABILITY COMPANY
* + ANNUAL REPORT

DOCUMENT #L05000054545

1. Entity Name
WESTIE ISLES, LLC

Principal Place of Business

C/0 STEVEN A. SCIARRETTA, P.A,
2300 GLADES ROAD, SUITE 302-EAST

Mailing Address

C/0 STEVEN A. SCIARRETTA, P.A.
2300 GLADES ROAD, SUITE 302-EAST

06 HAY -9 PH 3: 08

A
RETARY OF STATE
TEEE&HASSLL. FLORIDS

BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR IO M

2. Principal Place of Business 3. Mailing Address
i . . ite. Apt. #, etc.
Sulte. Apt. #, etc Sulte. Apt. 4. etc 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Counlry w : $5.00 Additional
5. Certificate of Status Desired O Foe Requirad
8. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
Name

SCIARRETTA, STEVEN A

C/O STEVEN A. SCIARRETTA
2300 GLADES ROAD, SUITE 302-EAST

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
nature, Typed of printad name of registered agent and title If appéicabls. (NOTE: Regisiered Agent signature required when reinsiating) 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 fCHANGES
THLE MGR ] pelete TITLE [ Change [ Addition
NAME SCIARRETTA, STEVEN A NAME
STREET ADORESS | 2300 GLADES ROAD, SUITE 302-EAST STREEF ADORESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-S7-7IP
TITLE O Deolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ betete TITLE [J Change ] Addition
NAME NAME
TREET AODRESS CTRELT ADORESS 400074512934
e o 05/12/06-01015--030 *%3956., 25
TME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THILE {0 oclete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-5T-2P
TITLE [ Delete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 Y CITY-ST-7P

11. | hereby certify that the information suppi}
indicated on this report is true and acc
fimited liability company or the receiv)

is filing does not lify for the exemptions contaj
that my signatur all have the same legal eff
ee empowerad to A ecute this report as requj

ed in Chapter 118, Florida Statutes. | further certify that the information
s if made under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes,
2\

SIGNATURE:
smmnzmyufenon’ﬁwrenmsunﬁu)ﬂ A

ER, OR AUTHORIZED REPRESENTATIVE

MEMBER, Daytime Phone 4

&

L £ Sl A



