2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECaE 1 LD
DOCUMENT # 05000056083 01ViSi:s A 5;135,35:1;;%“8

1. Enlity Name

WESTGATE SEMINOLE, LLC

Mailing Address
P.0. BOX 3215

Principal Place of Business

P.0. BOX 3215

LANTANA, FL 33465-3215

LANTANA, FL 33465-3215

2. Principal Plgce of Busines;
s

3. Mailing Address R
52 Lage ,d—aﬂocu;

MIIHIIIHIIIIIﬂUIIWII}HIIHIIiI\IWIINHII\IHI\IINIIHHIII

S A Laee ENWE
Suite, Apt. #, aic. Suitg.Apt. #, etc.
5‘“ e 07192006  Chg-LLC
CE 4 QTE L' g CR2E083 (11/05)
City & Stale FL [ City & sxw 4. FE! Number Appiied For
ALE LLJ« i ALE L FZ_ F<| Not Applicable

Country

0O $5.00 Additional

5. Certilicate of Status Desired N
Fee Required

Yo 3o | “Us A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAAS, ROY

521 LAKE AVENUE, SUITE 4 Strest Address {P.0. Box Number is Not Acceptabie)

LAKE WORTH, FL 33460

City

FL | Zip Code

8. The abova namad entity submits this stapﬁﬁ?@ the purpase of changing its registerad office or registered agant, or both, in the State o Florida. { am familiar with, and accept

the obligations of registered agent. /

SIGNATURE

Signature, lyped o printed name of registered agenl and ke if Aophcable {NOTE" Regrsiered Agent signature required when réinsiating}

ATE ‘/
4

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 6, 2006

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM O pelete TITLE [ change (7] Acdilion
NAME HAAS, ROY NAME E

STREET ADDRESS | 621 LAKE AVENUE, SUITE 4 STREET ADDRESS SN oo o

civ-sizP | LAKE WORTH, FL 33460 omv-sT-2° 021 NE--0106 -1 2 web) 00

TITLE [ Delete TiHE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S5-2P

THLE [ pelete FITLE [J Change  [] Addition
NAME nALSE

STREET ADDRESS STREET AL-DRESS

CITY-S1.21P CITY-ST-2IP

TLE O Gelete TITLE [OJcChange  [] Acdilion
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-ST-2IP

THLE ] Detete Nne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-21P CITY-57-2IP

TILE O petete THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and ac & and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
lavited liability company or the regs# r trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

(SN b SE SY] 3277

U Date Daytime Phana #

‘5NATURE'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Si

v




