FILED

Mar 07, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000102733 03-07-2007 90218 005 ™*#750.00

1. Entity Name
WESTOVER MANAGEMENT, LLC

Principal Place of Businass Maiting Address 2 UU U 58 3 R
6145 ABBOTT STATION DRIVE P. 0. BOX 48155 N
ZEPHYRHILLS, FL 33542 TAMPA, FL 33647

ARG

01262007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FomiedFor
NOT APPLICABLE tot Applicable
5. Certificate of Status Desired O g‘g?qﬁf’:;ﬁona'

6. Name and Address of Current Reglstered Agent

Gi1ae 61 STRERY DO NOT WRITE
DADE CiTY, FL 33525 IN THIS SPACE

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, hyped or printed name of registered agent and bils d apphcable. {NOTE: Registered Agent signaturg requited whisn reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME ASBURY MANAGEMENT, LLC.

STREET ADDRESS | P.O. BOX 48155
CIry-ST-2IP TAMPA, FL 33647
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

st DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quakily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall nave the same legal effect as if 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 Statutes.

SIGNATURE: _Sotunt con il L X eten 2-19-2Z  (43) 90-736%

Edmund Peters, manager Asbury Management, LLC



