2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L06000116371
1. Entity Name
WEST GULF CONDOMINIUM HOLDINGS, LLC
Principal Place of Business Maiting Address
1110 PINELLAS BAYWAY #213 1110 PINELLAS BAYWAY #213
TIiERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
A TP [ s OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-8599 %4 /2 [roreicane
Zip Couniry ap Country 4. Cenificate of Status Desired O ?iggq:::fdmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUF, P.A. Street Address {P.0. Box Nurnber is Not Acceptable)
10225 ULMERTON ROAD, SUITE 2
LARGO, FL 33771
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prinied name of registered agent and lite o applicable. {NOTE: Agent sign when DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delete TILE . [ Change [ Addition
NAME RODGERS, THOMAS A NAME [ 5
SFREET ADORESS | 1110 PINELLAS BAYWAY #213 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP
TLE [} pesete e [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFy-51-20 CIFY-ST-2P ] l 07 900, 4 C)O{ - 50 o0
TITLE 3 Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST-7P
TIE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS smst_]BINS" E“ AT - i~
CIrY-ST-2P CIY-S1-2F H 'I,MF NT QC?‘ /‘/]
o’ et
TILE [ Delete TALE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CIV-S1-2P
TILE B [ Delete TME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S3-2P

11. 1 hereby certify that the inforrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver Ustge Empﬁw}jedm as required by Chapter 608, Florida Statutes.
, . i

SIGNATURE! 1G-S ~0 M

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING m MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




