2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT #L05000056499

1. Entity Nama
WESTWQOD MANAGER, LLC

04-24-2008 90016 049 ***138.75

Principal Place of Business

2020 WEST PENSACOLA STREET, SUITE 27
TALLAHASSEE, FL 32304

Mailing Address
P.0. BOX 2535

TALLAHASSEE, FL 32316

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

03062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O Eese'gg“'ﬁ:’:;“o"a‘
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JOSEPH P ESQ.
C/O BROAD & CASSEL Street Address (P.O. Box Number is Not Acceptable}
215 5. MONROCE STREET, SUITE 400
TALLAHASSEE, FL 32301
: City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ageni and Itle if

{NOTE: Registerad Agent sighature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

e =2

ADDI(TIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TmE MGRM [ Delets TLE [ change [ Addition
NAME RUDNICK, JAMES M NAME

STREET ADDRESS | PO BOX 2535 STREET ADDAESS

CITY-S7-2IF TALLAHASSEE, FL 323162535 CITy-sT-ZIP

TITLE MGRM ; O Detete TILE [Jchange [ Addition
NAME LEONI, STEVENM NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FI. 323162535 CITY-ST-2P

TIMLE MGR [ Delete TME [1change ] Addition
NAME - ROSEN, PETER NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CIFY-5T-2IF TALLAHASSEE, FL 323162535 CITY-$T-ZP

ME, . [ Delete TME [ change [ Addition
MME S T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1-2P

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ) Detete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP . CITY-§T-ZIP

indicated on this report is true and

SIGNATURE:

11. | hereby certify that the information syip, H’ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiverforsrustes empowered 1o execute this report as reguired by Chapter 608, Florida Statutgs

¥ ("i/oﬁ( T -HK0-3(3

SIGNATURE AND 'm’ﬁ WMAME oF

MEMBER,

OR AUTHORIZED REPRESENTATIVE Date

Daytme Prione #




