2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

APPRUY!
HD
F\LED

DOCUMENT # L05000098867

1. Entity Name

WESTIE VICTORIA, LLC

06 HAY -4 AHIT: 19

CRETARY UF SIAIL.
(AEUARASSEE. FLORINE

Principal Place bf Business

(/0 STEVEN A SCIARRETTA PA
2300 GLADES ROAD SUITE 302-EAST
BOCA RATON, FL 33431

Mailing Address

/0 STEVEN A SCIARRETTA PA
2300 GLADES ROAD SUITE 302-EAST
BOCA RATON, FE. 33431

2. Principal Place of Business 3. Mailing Address

R R ER

Suite, Apt, #, etc, Suite, Apt. #, efc.

05012006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCIARRETTA, STEVEN A

C/O STEVEN A SCIARRETTA PA

2300 GLADES ROAD SUITE 302-EAST
BOCA RATON, FL 33431

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

City

FL I Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ageni and tide if appcable. (NOTE: Repisterad Agant signaturs /equited whan rewdiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR O etete TME Ol change [ Addition
NAME SCIARRETTA, STEVEN A NAME
STREET ADDAESS | 2300 GLADES ROAD SUITE 302 EAST STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
TME O betete TITLE O Chanqe ] Addition
N NavE 00007451 2970
STREET ADDRESS STREET ADDAESS 05/12/06--01015--030 #3355, %5
CITY-5T1-7IP CITY-5T-2P
TITLE O elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2p
TITLE O Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CY-S1-2
TIE O oelete TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-$7-2P / CITY-ST-ZIP

11. | hereby certify that the information si
indicated on this report is true and

that my signaturg shal
limited liability corpany or the recsi

tea empowered K

SIGNATURE:

ained In Chapter 119, Florida Statutes. | further certity that the information
‘as il made under path; that | am a managing member or manager of the
dy Chapter 608, Florida Statutes.

o S

ave the same legal efje

BIGNATURE ANDZPED OILP‘INTED NAME OF BIGNING %NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

i
Daytime Phons # ]
l

U0



