FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000102733 04-14-2006 90031 047 ****50.00
1. Entity Name
WESTOVER MANAGEMENT, LLC
- oa
Principal Place of Business Mailing Addrass
6145 ABBOTT STATION DRIVE P. (0. BOX 48155
ZEPHYRHILLS, FL 33542 TAMPA, FL 33647
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zi Zi Count . it
P Country ° iy 5, Certilicate of Status Desired a $5.00 "%"d'“"“a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -
GREGG, WILLIAM G
14144 6 TH STREET Street Address (P.C. Box Number is Not Accepiable)
DADE CITY, FL 33525
City FL ] Zip Code
8. The above named enlily 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
Signatura, typed or printed name of registered agent and btle i applicable. (NOTE: Regsieved Apant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM X Detele TITLE Mgr [ Change Addilion
MAME PETERS, EDMUND NAME Asbury Management, LLC
STREETADDRESS | 2917 BAY VIEW LANE - STREET ADDRESS PO Box 48155
CITY-ST-2IP MCHENRY, IL 60050 CITY-S1-2IP Tampa, FL 33647
T [ velete TALE [O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE [ Dalate TITLE [ crange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP STy -5T-2P
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O vetets e O ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
11, | hereby certify that the information supptied with this filing doas not guality for the exemptions contained in Chapter 11, 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 kability company or the racaiver or lrustee empowered to execute this repor as raquired by Chapter 608, Florida Stalutes.
/7 7 -
SIGNATURE: o teraeil 1ieXcet 3/29/ v NSRS 554
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 fDala /Dayuma Phone ¥

Edmund Peters, manager, Asbury Management, LLC




