2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000005805

1. Entity Name
WESTCITY FP SHOPS, LLC

Principal Place of Businass

599 NW B2ND AVE.
PLANTATION, FL 33324

Mailing Address

599 NW 82ND AVE.
PLANTATION, FL 33324

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

One Fiagneic\ Plaza

3. Mailing Adidress
QN F. norrciad W’ G120

Swte Apt #, eic.

Suila Apl #, alc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90307 038 ***138.75

G AM AR

el 04112008 Chg-LLC CR2ED83 (12/06)

wte 163, i<
City & State & State 4. FEI Number Applied For

. LC\_,\,\A et A Vo dt l_(-u.mCL..f CJL\‘ . u 26 - 5’3 1C 50 (.. Nol Applicable
Zip_ | Couniry s : Couniry e ‘ $5.00 additional

—} J)%C\ q Tb’Q' 0 < 3 -biq‘_( ’Bmwf-‘-l'é 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

DOUGLAS, STEPHEN M
599 NW B2ND AVE.
PLANTATION, FL 33324

ame
[}

s, Srephen WA

Street Address (I’ rQ

Box Nurmber |s Nb Accepiable)
watvci el Pigisi SU\A'Q\QL

~

Cit ’
& —C.

L-el..l.q.cl_ﬂl ekq ‘g_ FL | Zipc'gldij\q q

8. The ahove named enlity sufm ls this statement
the obligations of registers

SIGNATURE

e purpose of changing s registerad office or registerad agent, or both, in the Slata of Florida. | am familiar with, anHacr.:ep'l

S‘}'e pl,,, M, Dbuqic.)

q1174.5$

Sigralure, typed or

nintea name af le‘-s)fea agenl and hiig if apphcaie

(NOTE: Regisieret Agenl signalure raquired w

nen reinslabng) CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

a. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES

TmE O Celete TITiE TVI r Hchange  [F-Aduition
NAME NAME T)b “ 'QS' S"-?—'P h&n M

STREET ADDRESS SIREETADORESS | ¢y F—Jl - On\ AR AN 5'._‘2_ &2
CITY-S1-2P CITY-5T-21P Fe togdardaia  F_ 3399y

T O Delete e M [Ts Erthange ] Addition
NAME NAME Simigran, Kenneth 2

STREET ADDRESS SRECAOORESS | Ovle. Financial Pleza, S ot~
CY-§1-2p CITY-ST-2P Fr. Laud-roale . 3339y

SIILE O pelete miE ) Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1.2 CITY-ST-21P

e [ Delete TILE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TILE [ petete e [ change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p CHTY-57- 2P

1. | haraby certily that the information supplied with this filing does not qualily for the exemptions containgd in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under path; that | am a managing member or manager of the
r trusies empowered 10 execula Lhis reporl as required by Chapter 808, Florida Statules.

/S+*’(D}-tlm A2 ‘)DU‘JQ)

limited liability company or the recei

SIGNATURE:

quar<ey (954)107.9530

BWGMATURE AND TYPED DH FRINTED NAME OF ﬂlwﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA{NE

Date Daytme Pnone 8




