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

DOCUMENT # L05000055959 ecretary of State
1. Entity Name 04-12-2007 90178 049 ****50.00
AZOR WESTGATE LLC
Principal Place of Business Mailing Address
11173 SW. 37TH MANOR 11173 SW. 37TH MANOR o
DAVIE, FL 33328 DAVIE, FL 33328 60 0 3 5 3 D
LI [ﬁlﬂll T
[
P 01152007 No Chg-LLC CR2E083 (11/05)
’S SPAC 4. FEI Number Applied For
20-3195883 Not Applicable
5. Certificate of Status Desired ~ [] Eﬁi-gg}t‘:i‘:‘:‘““‘a'

6. Nams and Address of Cu-mmt Registared Agant

AZOR, BETH
11173 SW. 37TH MANOR
DAVIE, FL 33328

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or priated name ot registered agen and tie if apphcabie. (NOTE: Regeiered Agert signatre requarect when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THTLE MGRM

NAME AZOR. BETH

STREET ADDRESS | 11173 SOUTHWEST 37 MANCR
CITY-ST-219 DAVIE, FL 33328

THLE

NAME

STREET ADDRESS
CITY-ST-2P

THALE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-S7-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Horida Statutes 1 further certify that the information
indicated on this report is frue and accurate and that my Signature shall have the same legal effect as if made under cath; that ! am a managing member of manager of the
limited liability corpany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L@o&,{a'd.\ Beth Azor 1/16/07 954-615-0615

SIGNATURE AND TYPED OR PRINTED MAME OF SHGNING mlﬁlu MEMBER, OR AUTHORIZED REPRE SENTATIVE Date Daytrne Phone ¥




