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il | FILED

_© - 2006 LIMITED LIABILITY COMPANY . Jun 12,2006 8:00 am
- _ ANNUAL REPORT Secretary of State
DOCUMENT #L05000116411 R 05-04-2006 90018 009 ****50.00
1. Enilty Name
WESTCHASE CITYHOMES, LLC
Principal Place of Business Maifing Addrass
2506 S, MACDILL AVENUE, SUITE A 2506 S. MACDILL AVENUE, SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
T s O O
Sults. Apt. ¥, eic. Sulte, Ap1. ¢, etc. 02022006  Chg-LLC CRRE083 (11/05)
City & State City & State 4, ) Number Applied For
5 0 - 55 St Not Agplicable
Zp Country Ze Country B. Certificato of Staws Desired ] ?i'gg'mm
B, Name and Address of Current Registersd Agent 7. Nams and Address of New Registored Agent
Namo
_MAYTS, ANDREW J JRESQ
204 NORTH ARMENIA AVE. Siregt Address (P.O. Box Number is Not Acceptsbls)
TAMPA, FL 33609
City FL ] Zip Codo

8. The above named entity submata this sfatemanl {or the purposa of changing its regisiered cifice or registered agent, or both, in the State of Fiorida. | 2m tambiar with, and accept
fhe obligations of segisiered agent.

SIGNATURE

Sgngties, KOO Or Krinted name of regIENTE A00N AT [0S X ADPACADI (NDTE: Raginterac AQSnt BgAaNrs NqQuUeBi whi riidlaling) DATE
Filing Fee is $50.00 . Make chock paysbie to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
e 3 petete e o - ion
NAME HAME __ 55 %. C
STREET ADORESS STREET ADDRESS
CIY-51-29 TY-ST-20 N ;
s D e e MANVAGING MEMRER Ol Camgs ) Addilon
e ot JAMES F. LANDERS
STREEY ADORESS smonoess [R50 S M D&LL YE ,.STE A
cay-§1-2p s | TAMPA, YL 33 2‘}
MLE 1 petere FITLE . [ Chanpe ] Additicn
NAME - MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eny.sr-op
_me . o . _Oocer_ WE . _ O cranee _ [ Adsition
NAME RAME
STREET ADCRESS : STREET ADORESS
Y-S 1P CITY-ST-2P .
TITLE 3 petete TITLE Ocrange [ addition
NAME NAME
STAEEY ADDRESS STREET ADCRESS
M-St 2P CITY-ST- 2P .
e 0 etex e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IF CiTY-S1-2P

1t. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicated on this report 15 trus and accurate and my $ignature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability comparry or the receiver or In mpowered 1o execute this report 83 required by Chaptar 608, Florida Statutes.




