. FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000074261 04-12-2007 90178 048 ****50.00

1. Entity Name
AZOR WESTGATE Il LLC

Principal Flace of Business Mailing Address
11173 SW. 37TH MANCR 11173 SW. 37TH MANOR
DAVIE, FL 33328 DAVIE, FL 33328

"50035303H
1 O

: 01152007 No Chg-LLC CRZED83 (11/05)
1S SPA 2. FEI Number Applied For
s 20-3224321 Not Applicable
5. Certificate of Status Desired M $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

AZOR, BETH
11173 S.W. 37TH MANOR
DAVIE, FL 33328

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 Horida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signathwe, typed of proted narme of iegeesed agem and tie if appheabie. {NCUTE: Regretered Apent signature requared when rensiring) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM

NAME AZOR, BETH

STREETADDRESS | 11173 SW 37 NAR

CITY-ST-2P DAVIE, FL. 33328

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

TITLE

NAME

STREET ADDRESS.
CIT¥-5T-Z1P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THALE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \,&;—Z @\ Beth Azor 1/16/07 954-615-0615
AMAGING

SIGHATURE AND TYPED OR PRINTED MANE OF MEMBER, OR AUTHORLZED REPRESENTATIVE Cata Dayime Phone #




