FILED
" 2007 LIMITED LIABILITY COMPANY ) Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1
PEIO*‘S:UMENT # LO600001 606 02-05-2007 90201 024 ****50.00
WESTSIDE TOWN CENTER, LLC
Principal Place of Business Mailirg Address
3050 MICHIGAN AVENUE 3050 MCHIGAN AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
i |
Z Principal Placs of Business - No P.O. Box # 3. Waiing Address [ I I
Suta, A 8, eic. Sute. A2, 6, oec. 01292007  Chg-LLC CR2E083 (12/06)
City & Siate City & Stata 4. FEI Number Appled For
. 4 -31725ub Not Applicable
Zip Courry Zip Country 8. Certificatn of Stohe Desirod [ EEOOW
8. Name end Address of Current Ragistwred Agent 7. Mame snd Add of New Regletsred Agent
s — Name -
QOXLEY, PAUL :
3050 MICHIGAN AVENUE Streat Agdress (P.C, Box Number is Not Accoptable)
KISSIMMEE, FL 34744
Chy FL I Zip Code
§. Tha abave nemmed entity subwmits tis statement ke the purposa of changing its regislered office or registared agent, of both, in the State of Forda. | am famitiar with, and accent
chbiulli&r,g{eqblaradam.
-,
SIGNATLfE a;-}‘r;_uammd [ 1] EOTE; Ragepinrad AT Srahes rapaewd whwn rersisirg) DATF
T
Foo I $30.00° Make check payable to
May 1, 2007 Florida Department of State
¥
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGR - O etz me [ Gange [ Aastion
NAME OXLEY, PAUL NAE
STREET ADOAESS | 3050 MICHIGAN AVENUE ‘STREET ADCRESS
civy-S1-29 KISSIMMEE, FL 34744 CiTy-ST-00
TME O oeicte TRE Doy [ Adstion
W [T
STREET ADORESS STREE! ADUFESS
ory-S1- v ciry-sf-h»
me 7 Dot e O oange [ Asstion
NAE NAME
STREET ADORESS STREET ADDFESS
CTY-51. 29 coy-51-0¢
TmE O ooete e Ocenge [ Acktin
[T NASZ
STREET ADDRESS STREET ADORESS
oY ST cre-g-np
e [ Detete m O Change [ agction
NAME [
STREET ADORESS STREET ADORESS
oS-I CITy-51-0
WnE [ peete me (] Cange (] Aadiion
A HAME
STREET ADDRESS STREET ADORESS
oy-stor rwr-$3-0¢
1. [ heroby that the nformation supphied with this fiting does not qualify for the exemnptions contaned n Chapter 119, Porida Statnes. | Auther cartify that the information
ndcamd report is true and accurate my signaturg shall have the same logal eflact a3 it made under cath; that | sm r managing Membar of mareger of the
Bt labibty company or the recenver or =5} 16 execute this repor as required by Chapier 608, Florida Statutes.
SIGNATURE: b 1) 576
SIGCNATURE AND TYPED OR FRIMTED MARE OF BCGONY T ‘ on Rry ™y D Dwywra Prosw ¢




