FILED

2008 LIMITED LIABILITY COMPANY +« May 15,2008 8:00 am

ANNUAL REPORT

Secretary of State

PgENwENT # L07000045605 . 04-15-2008 90100 004 ***138.75
DOMINION WESTSHORE, LLC
Pringipal Placo of Businass Mailing Agcress
-F42-S0UTH OREGON AVESHTE200
TAMPA, FL 33606 TAMPA, FL 33606
i
e T
41 v 1414 W swAv AuvE
;ﬁ“"’g;;"g“" oo g“‘:&;"?‘%”‘é 00 03062008  Chg-LLC CR2E083 (12/06)
v
& Stae City & State 4, FEI Numbar Applied For
%H PA, FL T#HPA F(_ 20-899498k Nol Appiicable
'32.1:; é O C Country Z{gz é 0 g Couniry 5. Certilicate of Status Desired W] ?3 ggm‘;"r:dlm’
8. Nams and Addresa of Current Reglstared Agant 7. Nll'l.l and Address of Now Ragistsred Agami
Name
MCNAMARA, THOMAS P - - - S o= -
2807 BAY TO BAY BLVD., SUITE 201 Streot Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code

8. Tre above namad entity sulMits this statement for the purpose of changing its registarad cffice or registered agenl, o¢ both, in Ihe Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3
. 1y v pritid P of 1eginteiBd agerd and ik it INOTE: Fregivtead AQeni signenurs riduinsd when reinsistng | DATE

FILE NOWI!I FEE IS $438.75 -

ke clncl( payablo to
Aftor May 1, 2008 Fee will be $538.75

5 Florida Departmulofsm; r
-.' , vt

9. MANAGlNG MEMBERS /MANAGERS 10. ADDJTIONS,‘CHANGES

IRE MGR : 0 Derz TIE ;Ecrmu O Addition
WANE KRUSEN, W. ANDREW JRA NANE

STREET ADORESS [242-SOUTH-OREGONAVYE—SUITE 200~ seer aovess | {4 1Y W Sy AvE, SLETE /oo

env-SE-2P | TAMPA, FL 33606 Y- g1-7P

Tine MGR [ Detete ANE Kcrmue [ Addition
HANE JONES, DOUGLAS N NAME

STAEET ADORESS | P42-SOUTH-ORECON-AVE "SUITE200- sreeranoness | 194 W SwAANN AVE, SUETE 10D

omy-Sk-2P | TAMPA, FL 33608 crry- §1- 28

ME MGR O oetee TOLE (I crange [ Addition
NAME REED, DAVID H NAME

STREETADORESS | 1414 W. SWANN AVE., STE. 100 STREET ADDRESS

CaY.ST. 2P TAMPA, FL 33606 ciry-st-219

nne O THE ) _[) Change  {7] Agditien_
we B PAME

SITEET ADDRESS STREET ADDRESS

cry-S1-2° Y- S57-29

TILE O oetete Tme [ change (0 Addttion
NaME WAME

STREET ADDRESS STREET ADORESS

cimy-51-2° cre-s1-1#

KNE O oeen LE I Change  [] Addilion
NAME RAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CIry-st-29

11. | hereby cenily that the information supplied with this flling does not quallfy for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certily that tha information
indicated on this report is true and accurate and thal my signature shak have Ihe same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabllity company of the ieceiver of trustao cmpawared ko execute this report as requited by Chapter 808, Florida Statutes,

SIGNATU&EW M i /\// Oou;(cr “ J:’\-u) 3 1)‘08’ §13-§372-3c0%

o o8 NAME ﬂl‘ﬂfﬂ/ﬂ MANAGIND MEMnEh, IANAG!I MMMMDIMISMAIM Deyba Prors #

[/




