2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLORID
DOCUMENT # L07000046986 A
1. Entity Name
WESTCOTT ONE, LLC CBHAY -1 AMII: O
Principal Place ol Business Mailing Address
3233 APPLETON DR. 3233 APPLETON DR.
TALLAHASSEE, FL 32311 TALLAHASSEE, Fl. 32311
e T I
Suite, Apt. #, stc. Suite, Apl. #, elc. 04302008 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Coualry e Cauntry 5. Certificata of Staius Desired [} fi'ggq";?:{:“onak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, SYLVIA A

3233 APPLETON DR. Sirest Address {F.Q. Box Number is Nat Acceptabla)
TALLAHASSEE, FL 32311

City FL l Zip Code

8. The above namad entity submits this statement for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent,

SIGNATURE
Signatura, typed of prnted name of registerad agant and tiffa if applhicatle {NQTE' Repg Agenl 1equirad whan ing R DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR O oelele MLE [ Change [ Addition
NAME THOMAS, SYLVIA A NAME '
STREET ADDRESS | 3233 APPLETON DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST1-2IP
THILE MGRM I Delete TMLE o N [Ochange [ Addition
KAME NANCE-DALTON, RICKY NAME SO0127R1 1495
sTReET ADDRESS | 355 N. LANTANA ST STE 509 STREET ADDRESS %01 0e--01 004 -0 77,50
CITY-S3-2IP CARMARILLO, CA 93010 CITY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2P CITY-§1-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-ZiP
TITLE ] pelete THTLE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
Fa ]
11. | heraby certity that the informalig suppliec with 1his filing gpes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ature shall have the same legal eflect as if made under cath. that | am a managing member or manager of the

limited liability company or ihgfrecejpfof or rustbe erppowsdgd Lo execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:y

aaomwﬁﬁon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

T
[74




