2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060617

1. Entity Name
WESTPHAL & RAICHE, LLC

Principat Place of Business ’ Mailing Address
948 COUNTY ROAD 481 WEST 948 COUNTY ROAD 481 WEST
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538

FILED
May 21, 2008 08:00 AT
Secretary of State

O

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

5. Certificate of Status Desired O

05172008No Chg-LLC CR2E083 (12/07)
20-5279949 Not Applicable
$5.00 Additional

Fea Required

6. Name and Address of Curment Registered Agent

RAICHE, STEPHEN J
1703 NEW JERSEY ROAD
LAKELAND, FL 33806

DO NOT WRITE
IN THIS SPACE

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE U <
Signature, typad o printed name of registeied agent and iitie if apphcabla. {NOTE: Ragisterad Agent mignawro raquirea when reinstating) N '.HATE‘."!.' : :."‘. o
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TIME MGR
NAME WESTPHAL, CHARLES o e o -
stheET ADORESS | 948 COUNTY ROAD 481 WEST LODGONAS 182
N5/04/08~-20053-007 138,75

CiY-5T-0F LAKE PANASOFFKEE, FL 33538

TME MGR

NAME RAICHE, STEPHEN
STREET ADDRESS | 1703 NEW JERSEY RD.
CITY-ST-2IP LAKELAND, FL 33803

TILE

NAME

STREET ADDRESS
CiTy-51- 28

TALE

MAME

STREET ADDAESS
Cry-51-2IP

THLE
NAME ¥
STREET ADDRESS
CITY-ST- 2P "

TILE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

11. | hareby cetify that thedaformalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
i trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this
Jimited liability col

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAEE‘F meﬁ*s MANAGING MEMBER, OFt AUTHORIZED REPRESENTATVE

theyeceivir or trultee empowered to execute this report as required by Chapter 608, Florida Statutes.
T OAR 515 -0%
Date

Daytime Phons #




