FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117368 0y 05-01-2007 90338 003 ****50.00
1. Entity Name
WESTLAKE VILLAGE, LLC
Principal Place of Business Mailing Address T
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
T R [T e RRIMER AP0 ST M0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3916122 Not Applicable
Zp Couintry Zp Country 5. Cerificate of Status Desired [ gg-ggq:i‘fe‘gm"a'
6. Name and Address of Current Regi d Agent - " 7. Name and Address of New Registered Agent
Narme
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL | 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent

SIGNATURE

Signature, typed of pnniac name of regisiered agent and titke 1 apphcable. {NOTE: Registered Agent signallre required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

o

9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE O Change [ Additian
NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS

CITY-51-2P TAMPA, FL, 33607 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

g ] Delete TIILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-S1-ZIP

TALE 7 Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-AP

TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREEE ADDRESS STREET ADURESS

CITY-81-2P CITY-ST-21P

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

limited lability comgany receiver or trusiee empowWis report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ u,\';ob"\ 33 5% -0k
SIGNA Date:

TURE AND TYPED OR PRINTED NAME OF SIGNING u‘aﬁdm\eﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE Cayime Phone #

T~



