‘K

-

2006 LIMITED LIABILITY COMPANY

FILED

21
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117341 (02-24-2006 90245 030 ****50,00
1. Entity Nama
WESTMORELAND 1129, LLC
Principal Praca of Business Mailing Address R o I IV
7013 NE 74TH STREET 7013 NE 74TH STREET
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US UULIUIL ]
R SR 00

Suile, ApL. #, etc, . Suite, Apl. #, eu:.. 02062008  Chg-LLC CR2E0DB3 (11/05)

City & Stals Clty & State 4, FEI Number Appted For

Not Applicable
e Country Zip - Couniry 5. Cenificate of Siatus Desired [ ?2 gﬂoqﬁ:dm'
8. Nome and Address of Curront Registored Agent 7. Name and Addrass of New Registered Agont
Nama
MOULTON, CLAUDE R —_ - i - .
2014 N, LAURA ST, Street Adoress (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, EL_32206 :
‘ . City FL ' 2ip Code

8. The above named entity submits this statermnent for the puzposs of changing its registered
the obligations of reg_lslered agent,

SIG NA'IURE

office or regisiared agent, or both, in the State of Florida, ¢ am familiar with, and accept

- Wumammurmhﬂmmmim

{NOTE: Rogrttered AGent SONESFR (G whe (ENSLONG) DATE
Filin Fu Is 850.00 - - - - L LY  Make ctheck p:yablelo AU

"~ Dus by May 1, 2008 T Florlda Dupartmomol'sm .
9. MANAGING MEMBERS / MANAGERS 10, ! - ADDITJONS.'C'-U\NGES
E | |MmGRM _ O oeee. e Clcrme ) Addition
NAME YOUNG, ELAINE NAME ’ ’ T
STREET ADDRESS | 7013 NE 74TH STREET STREET ADDRESS
CIry.s1-ap GAINESVILLE, FL 32609 CIFy-§T-21P
e [0 peets TITLE O tnange [ Adoaion
NARE NAME
STREET ADORESS STREET ADDRESS
arr-§1-pp ory. 1. 1P
e O oetex TnE O Change ] Asdition
MAME (T 3
~TREET ADDRESS —_—— — . . STREEY ADDRESS .
Gry.stae CiTy-s1-2p
ILE _ [).nees Lu'; [ Crange [ Acdition_
NAME NAME :
STRELT ADDRESS STREET ADORESS
ary-st-zp CITY-ST-gP
me 3 deie TTE O cange  [J Agdition
NAME AN
STRECT ADORLSS STREET ADCRESS
ny-st.ap Lo cmy-57-op
me ., E— .. . O Detete THLE ; . " . D) Crange ) Addition
STREET ADDRESS . v STREET ADORESS - el
crv-stze « | ee e ' emy-S7- 29 . ey

1.1 he:enycemly that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Fidrida Statutes. | further cenity that the information
inglicated on Ihig repon is true and accurale and that my signature shall have the same legal effect as it made under oaths that!ama managing member o manager of lhe

limited liabilty compl receiver of trustes empawerad 1o execute this report es reguired by Chapter 608, Florida Statutes.
SIGNATURE; %q@*")( € Nfoun 3336{06 [ 352)913-6o 8%

TURE AND TYPED O PRINTEG %u

jmmmmuumm MAMAGER, A AUTHORIZED REMESENTATIVE

Caytime Prione #

Mar 13, 2006 8:00 am



