2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L07000033272

1. Enlity Name
WESTSHORE VILLAS LLC

04-21-2008 90312 007 ***138.75

Principal Place of Business

13014 N. DALE MABRY HWY.,
STE 356
TAMPA, FL 33618

Mailing Address

13014 N, DALE MABRY HWwY.,
STE 356
TAMPA, FL 33618

50025870

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

Suile, Apl &, elc Suile, Apt. %, a1C.

04142008 Chg-LLC CR2E083 (12/08)
Ciiy & Slate Cily & State 4. FEI Number q Applied For
%—— Oq% l l z— Not Applicable
Zi C Zi iti
» oumry ' Couarry 5. Cortificats of Status Desres [ 9900 Addiional
Fee Required
6. Nama and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAPPAPORT, JASON T

13014 N. DALE MABRY HWY.
STE 356

Streal Address {P.O. Box Numbar is Not Acceplable)

TAMPA, FL 33618

City Zip Coae

FL

8. The above named enlity submits this statemeant for the purpose of changing its registarad
the obligations of registered agen

SIGNATURE

ollice or registered agent, or both, in the State ol Florida, | am lamiliar with, and accept

Sigraiure, yped of ormied nare ¢f regesiered agent and atle il spacable

{HOTE Regisiered Agen: signalure required when remns: 2 mg)

m

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

N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR : [ Delete THLE O Change [ Addilion
NAME RAPPAPORT, JASONT HAME
STREET ADDRESS | 2605 ESPANA CT STREL| ADDRESS
CIrY-$1-21P TAMPA, FL 33609 CITY-ST- 2P
TILE MGR 7 Detete TIILE O Change [ Addition
NAME FAIRBANKS, GARY NAME
STREET ADDRLSS | 13014 N. DALE MABRY HWY. STE 356 STREET ADDRESS
CITY-51-21P TAMPA, FL 33618 . CiTy-81-21p
TTLE MGR [ Delete 1IMLE [ Change [ Addition
NAME RAPPAPORT., ALEXANDER MAME
SIREET ADDRESS | 13014 N. DALE MABRY HWY. STE 356 STREET ADDRESS
_CITY-$1-2P TAMPA, FL 33618 ity-s1.ze
TTLE 71 Delele TINLE [ Change [ Addiion
HAME MAME
STREET ADDRESS SIREET ADDRESS
iy -51-2p CHY-Sl-ap
TLE [ Delere 1t [ Change [ Addition
HEME NAME
SIREET ADDHESS SIRLET ADDRESS
CITY-$7-2IF ofY-S1- 2P
TILE [ petete nu [ Change ] Addition
NAME MAME
STREE T ADDRESS STREET ADDRESS
QITY-SI- 29 CITy-S1-21P

11, | harety carify that tha information supplied with this liling does not quality for the exemplions contained in Chapler 139, Florida Statutes. | furiner cerlity thai the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or \he receiver or trustee empowered 1o éxecule this report as required by Chapter 808, Florida Sialutes.

/%. M Lary e pan

SIGNATURE: _

s v/l 313-269- 0879

SIGNATURE AND T\'PED&R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR At

7/06

JTHORIZED REPRESENTATIVE Dyt e Phong &




