e FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000102733

1. Entity Name
WESTOVER MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mailing Address
6145 ABBOTT STATION DRIVE P. 0. BOX 48155
ZEPHYRHILLS, FL 33542 TAMPA, FL 33647
01152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AopTeaF
NOT APPLICABLE Not Applicable

$5.00 Adddional

5. rificate of Status Desired
Ce 8 Status De g Fea Required

8. Name and Addrass of Current Ragisterod Agent

Siiaq OTH STREET DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named aentity submits this statemem for the purpose of changing its registered office or registered agant, or both, in tha State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponted name of ragisiersd agent and kile J applicable {NOTE: Regrsiered Agenl signatura requred when rainstating) DAIE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAMF ASBURY MANAGEMENT, LLC.

STREET ADORESS | P.O. BOX 48155
CITY-51-2F TAMPA, FL 33647

TITLE

:::EEETADDRESS Ula%g g blLBth_g 139,75

CiTY-s1-2IP

TIILE
NAME

e o DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
Ciry-57-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions ¢oniained in Chapter 119, Florida Siatutes. t further certify that the information
indicated on thus report is true and accurate and that my signature shall have tha same lagal effect as if made under aath; that | am a managing member or manager of the

limiled liahility company or the receiver or lrustea empowsr: exacute this report as raquired by Chapter 608, Flonda Statutas.
L
SIGNATURE: e /-1 -8
SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Dayuma Phona &

Edmund Reters, Mgr of Asbury Management, LLC




