- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # L05000061312 Secretary of State

1. Entity Name 05-26-2006 90128 003 ****50.00
WESTPORT COMMONS APARTMENTS, L.L.C.

Principal Place of Business Mailing Address
5525 S.W. 418T STREET, #125 5525 S.W. 4157 STREET, #125
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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8. The above nam(e’fi?lﬁsubmns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar wnh and accept

the obligations gisfered agent.
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SIGNATURE

Spilure, M‘J!d o printed name of repstered agenl 2nd Mle i aoplcable, LNO1E Ry gms-n.u Agent signature required when reinstating) DATE

FILE NOW"' FEE 1) $50 00
Make Check Payable to Florida Department of State
Due By May 1,2006 -

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
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STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contaned in Section 113, Florida Statutes. I further certify that the information
indicated on this report is true and acecurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabifity company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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