2006 LIMITED LIABILITY CdMPMY

ANNUAL

FILED
Apr 14,2006 8:00 am
ecretary of State

-

REPORT

DOCUMENT # 105000117368
1 Naveo

. Ertity
WESTLAKE VILLAGE, LLC

04-03-2006 90063 002 ****50.00

Principal Place of Businass Maiing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE 30905124
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
T e | CHA MO EN DT
Suita, Ape. 8, elc. Sute, At #, otc. 02172006  Chg-LLC CR2EDES {11/05)
City & State City & Swuate 4. FEl Applisd For
50__ a l | ng : ) v
Zp Country Zip Courtry 5. Cortificate of Status Desied  [J '?200 Additona!
8. Nams and Address of Currant Registersd Agent T. Name and Acdress of New Reglatered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Bax Number is Not Accaptablo)
SUITE 300
CLEARWATER, FLL 33755
City FL I Zip Code
8. I‘heubonnlm-dcrukymbm'nslhismmmia&uauwddmnghghmgismreddﬂuamghmnﬂuem.umhmsmadﬂovida. 1 em lamilies with, end accept
the obiigations of registerad apent.
SKGNATURE
Spnesre, typed or prwamd reme of regesire agen e B § aoohcatle. NOTE: A\ G eguired whan OATE
Flling Foe is $50.00 Make check payabie to
Due by May 1, 2008 Flotkda Dapartment of State
9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS / CHANGES
e MGRM 0 Deten ™E Clchange (O Aadion
NAME RYAN, JOHN M NAME
STREET ADORESS | 2502 N. ROGCKY POINT DRIVE, SUITE 1050 STREET ADORESS
ClIY-57. P TAMPA, FL 33607 Y-S 9
e [ peiete nne Ocage [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 550 CETY-ST-D0
T O ety e Cicnge [ aadiion
NAE . NAVE
STREET ADORESS STREET ADOPESS
st ov-st-29
e 3 Deets TmE Do [ Asdition
NASE N
STREET ADDRESS STREEY ADDRESS
TTY-ST- 29 CITY-51-3P
me 3 oeets e Ot [ Addition
i g
STREETADDRESS STREEY ADORESS
- 5129 cny-S1-mp
ini O Detets e O ] Addiion
MAME NAME
STREET ADDRESS SIREET ADDRESS
cry-Sr-29 CaTy 5500

11. | heraby certily thei the inlormation supplied with thés fling does not quakly for the axamptions contsined
is report is true and accurats end thay my signature chall have the same lega! effact as

indicated on

in Chapter 119, Florida Stanstes. | funher certify that the information
maca under cath; that | am 8 managing member or manager of the

fimitad Eability compary raceiver of (rustoo ampowered 1his réport es requined by Chapter 608, Forida Stahstas.
\\
SIGNATURE: S~ -
BIONATURE MAME OF BI0MNG -] Dt Darptirrey Mregrg 4




