2007 LIMITED LIABILITY COMPARY

ANNUAL REPORT -

DOCUMENT # L06000021219
bBBén{WESTMENTS, L.C.

Principal Place of Business Mailing Agdress
2901 W, BUSCH BOULEVARD 2901 W. BUSCH BOULEVARD
SUITE 801 SUITE 501

TAMPA, FL 23518 TAMPA, FL. 33618

2. Principal Place of Business - No P.O. Box # 3. Malling AdCcess

Suite, Apt. #, 8lc Suile, Apt. ¥, etc.

FILED
Aug 17,2007 8:00 am
n Secretary of State

07-16-2007 90041 019 ****55.00

30012297

LT e

05102007 Chg-LLC CR2E083 {12/06}
City & Staie City & State 4. FEI Numper Applied For
c; 0" '-15‘3'7050 Nol Applicable
e Country Zio Country 5. Certitcare of Status Desied ) E;ggq Additional
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEKIEMPIS, VINCENT B
2901 W, BUSCH BOULEVARD Sireet Address (P.O. Box Number is Mot Acceplable)
SUITE 901
TAMPA, FL 33618
Cily FL I Zip Code

8. The abovae namad enlity submitg this statement for the puepose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obhgations of regisiared agent.

SIGNATURE

Sgranre. typed O poried AXTe G (eguid 0 AW M Wi G S00RCADI

INOTE Apgsiwr w) Ageril mgralune racueg wier ; &M g} ATE

Filing Foo is $50.00

Make check payabls to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES
5T MGR O beiete nie O crange  [J radition
RAME BEKIEMPIS, VINCENT MAME
STRELY ADDRESS | 2001 W. BUSCH BOULEVARD, SUITE 901 STREET ADDRESS
CY.SE-2IP TAMPA, FL 33618 CITY-51-aP
TME {3 Detae e O crange [T Agquion
NARE NAME
STREET ADDRESS SIREET ADDRESS
Qry-51-2p Ciry-S1-21P
THLE O Detete TnE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-ap orY-S1- 1P
TILE [ Detete m O change [ Aadiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
ony-57-o9 crY-51-2P
me 3 Detere me O Change  [J Aduition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-7-2P CiTY-ST-2P
me O peime e [ Change [ Agdition
NAME NAME
‘STREET ADORESS STREET ADDRESS
LITY-$1-2¢ CiTY-ST- 2P

11, 1 hergy centify that tha info

Ermited tiability coenpany of B recalver or trus;

SIGNATURE:

a¥on supplied with this filing does N qualily for the exemplions contained in Chapter 119, Florica Slatutes, | lurther cenify that the information
adicaled on this repon is truggnd accurale and that my signaie shall have the same legal affect as il made under oath; tal |
£ empowerad 10 execute this repor as required by Thapter BB, Florida wes,

a rmanaging member or Manager of the

) 2/7 (359
&=

Davtime Mhone ¥

L3



