2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000093845

1. Entity Name

WESTSCAPES LLC

Principal Place of Business

9100 MLK JR STREETN
131N
ST. PETERSBURG, FL 33702  US

Mailing Address

P.0. BOX 56655
ST. PETERSBURG, FL 33732 US

2. Principal Place ol Business - No P.O. Box #

3. iling Address
/ﬁagé? 5 e 5

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90146 032 ****50.00

60010133

AR RN R

01162007 Chg-LLC CR2E083 (12/08)
City & State ity & Stpie — 4, FEI Number Applied For
\55"—-/7"'/_5!?530194; A~ (90— g9 & PZ Jo 5, Mot Applicable
aip Counlry jp_? 7_Z’{ Cjﬁr}/t/ftcj S 5. Certilicate of Status Desired 0 Eje‘ggqgiﬁ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent
Name

THACKREY, MICHAEL F
11478 BAY STREET NE
ST. PETERSBURG, FL 33716

Streatl Address (P.O. Box Numnber is Not Acceptable)

City

FL 1 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations,_of registered agent.

SIGNATURE

annjfl«.ue‘ typed or prnted name of regisiered agent and ttlé it apphcatle

{NOTE Regisiored Agem signature required when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Deleie TITLE [ Change (7] Addition
NAME MCBROOM, CHARLES D NAME
SIREEY ADCRESS | 9100 MLX STREET N STREE[ ADDRESS
CITY-S1-21P ST. PETERSBURG, FL 33702 CHY-SI-21P
TILE MGRM [ Delete TITLE [ Change ] Additicn
NAME THACKREY, MICHAEL F NAME
STREET ADORESS | 11478 BAY STREET NE STREET ADDRESS
CITY-S7-2P ST. PETERSBURG, FL 33716 CITY-ST-2IP
THLE O cetee ITLE [ Cranga [ Adtition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-§1-P
TILE [ oelete e [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oIy 51-2°
e O pelete nIe [ Change [ Asdion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIfY-51-21P CITY-§1-4P
TTLE [T Delete MRE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicaled on this raport is true and accurate and thal my signaiure shall have the same legal eftect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

dﬁ,_\

SIGNATURE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Dayume Phone #

MICHAEL T HACKCEy



