FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT # L050000664 14 02-27-2006 90417 022 ****50.00
. Entity Name LT, L
WESTSHORE COVE ACQUISITION GROUP LLC L
Principal Place of Business Mailing Address 2 0 0 1
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH :
SUITE 200 SUITE 200 0 52 3
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T g 00 AT

Suite, Apt, #, etc. Suite, Apl. #, elc. 02152006 Chg-LLC CR2E0B3 {11/05)

City & Slate City & State 4. FEI Number Applied For

20-3103370 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasirad O Eese ggm‘:f:‘;u"“a'
6. Name and Address of Current Registerad Agent T 7. Name and Ad-r!r.n.ss of New Registered Agent
: Name
FANELLI, JULIE V
11300 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
ST. PETERSBURG.VFL 33716
City FL | Zip Code

B. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . -
DR S.q—un.ne.upudqp(mﬂmdreqiaeladagmlamulig!lmw. (NOTE: Ragistarect Agen; signarure requirad when reinstating} R .. - - . DATE S A
. - . ] -

- :'m: .‘»L-‘.‘ F'.‘“" Fee is $50.00 R Make check payable to

) Due by May 1, 2006 ’ | Florida Department of State

[ R - MANAGING MEMBERS /MANAGERS - . - 10. - - .« - ADDITIONS/CHANGES .

me MGRM 3 Detete 11117 [ Change (] Acdition
NAME SEMBLER, M. STEVEN NAME

STREET ADORESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33716 CY-ST-7IP

TLE MGRM O oelets TILE O Change [ Addition
NAME CHADWICK, JAMES M NAME

STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33716 Ciry-s1-21F

THLE O pelets TILE Ocrenge ] Adgition
MME____ - - - e e e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

T 7 Detete TRAE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-81-2p ' CITY-ST-BF

TILE O Delete TILE [ Change [ Adaition
NAME NAME

SREETADDRESS | - - - - - - STREET ADDRESS

omestap e o L civ-si-ze | e B T
(T O L T BT T —m—— [ Acgition
NAME NAME

mliG 25, ¢ H i
STREET ADORESS fu, o+ o', S0 ! STREET ADORESS
ory-size : CI7Y-ST-2P i

11, I'Héreby certify that the infdrmation supplied with this filidg d08s not quality for the exemptions contained in Chapter 119, Florida Statutes] | firthér;cérify that 1he inférmation ™ ™~
inckicatad on this report is true and accurate and that my signature shall have the same legal effect'as i made under oatn:that I-am a managing member or manager-of the
limited liabitty cornpany or the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k - 2/16/06  {727) 577-9197

sasmmﬁaﬁ TYPBD OR PRINTED NAME OF MANAGING OR AU REPRESENTATIVE Dayume Phone ¢
[=] »
v ; ber



