2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L05000066414

1. Entity Name
WESTSHORE COVE ACQUISITION GROUP LLC

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90237 016 ***138.75

Principal Place of Business

11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R A ORI

03102008  Chg-LLC CR2EGS3 (12/08)
City & State City & State 4, FE| Number Applied For
20-3103370 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BALLAST POINT GROUP, LLC
11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above namead 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

the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of regestared agent and tite if applicable.

{NCTE: Registered Agent signature 1equired when reinstating)

DATE

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

Make check payable to-
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM & Delete TMLE O Change [ Addition
NAME BALLAST POINT GROUP HAME

STREET ADDRESS | 11300 4TH ST NORTH SUITE 200 STREEY ADDRESS

CITY-ST-7IP SAINT PETERSBURG, FL 33716 CITY-ST-2IP

e MGR X1 Delete THLE MRM Bl Change [ Addition
NAME WCAG MANAGEMENT CORPCRATION NAME WCAG Managemen't Corporation

STREET ADDRESS | 11300 FOURTH STREET NORTH STREETADORESS | 1300 Ath St. N. 200

orv-st27 | ST. PETERSBURG, FL 33716 ovst2e | St Petersburg, IL 33’7?6

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

cITy-si-2p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§71-21P CITY-ST-21P

TITLE 1 Delete TITEE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

e [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

-

SIGNATURE:

Julie V.Fanel 131

(727) 5718500

SIGNATURE AND TYPED OR PR)‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

313/

g’*‘é

Dayime Phone #

s



