FILED
. 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000040089 ecretary of State
1. Entity Name 04-26-2007 90035 006 ****50.00
WESTMARK PROPERTIES, LLC
Principal Place of Business Mailing Address B
3003 WEST AZEELE STREET 3003 WEST AZEELE STREET obUUgiLgdy
SUITE 200 SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609
e IR 0

Suite, Apl. #, etc. Suite, Apt. #, eic. 04202007 Chg-LLC CR2EO83 {12/06)

City & Siate City & State 4. FEI Number Appliad For

0-47/1077 % Not Agpiicable
ap Country e Couniry 5. Certificata of Status Desired [ Ei-g&mﬁma'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name
HICKS, HENRY W,
3003 WEST AZEELE STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200 ’
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signalturs, Iyped or printed name of registered agent and lille if apphcabls (NOTE: Registared Agent signaturs required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [} vetste THLE [J Change [ Addition
NAME HICKS, HENRY W NAME
STREET ADORESS | 3003 WEST AZEELE STREET, SUITE 200 STREET ADDRESS
CIY-$1-2IP TAMPA, FL 33609 CTY-ST-2P
TME [ Delete e [ Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-81-2P
me 3 Detele e O change [ Addition
NAME NAME
STREE¥ ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TE O pelete TME I change  [T] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CISY-§T-2P CITY-ST-2P
ILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O petete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify 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 liability company or the receiver or Insstee empowered 10 execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE 2N Nm”/kw H'IC/LS 7- LU’O? ¥I3-876-317

SIGNATURE AND TYPED D NAME OF SIGNING MANAGING REPRESENTATIVE Daytime Phone #




