FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State

nggula{nﬁnENT # L07000050504 01-14-2008 90045 023 ***143.75
WESTBURY D, LLC
Principal Place of Businass Mailing Address
2200 GORDON DRIVE 2200 GORDON DRIVE 60001304
NAPLES, FL 34102 US NAPLES, FL 34102 LS
S PR S UK BETC RGN A OE

Suite, Apl. 4, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2EOES (12/06)

City & State City & State 4, FEI Number Applied For

2-0iI5Y117 Mol Applicable
op - - Country p Country 5. Certificate of Status Desied [y Eiggq Addtional
6. Name and Address of Current Ropistorod Agont 7. Hama and Address of Now Registerad Apont
Name
SEXTON, DAVID N
4001 TAMIAM! TRAIL NORTH Street Acdress (P.0. Box Number is Not Acceptable)
250
NAPLES, FL. 34103
. City F L. I Zip Code

8, The above named entity subimits this statement for the purpose ¢f changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .

Srgnaturs, typed of printed name of registared agant and iba f applicable. (NOTE: Regstared Agont S1gnatufe requied whan renslatng) DATE

FILE NOWI]l FEE IS $138.75 Make chock payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

‘_:_;\,... .‘.“'
9. R MARAGING MEMBERS / MANAGERS | K3 ADDITIONS/CHANGES
TIILE MGRM* O Delete T D change [ Addition
HAME ’ WA_RR!NER, JOE A NAME
STREET ADORESS | 2200 GORDON DRIVE STREET ADDRESS
omy-ST-28 - LNAPLES, FL 34102 CITY-S5-ZP
TWLE MGR . O telee TnE O Care [ Addition
E SEXTON, DAVIDN AME
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH, SUITE 250 STREET ADDRESS
CITY-51-7P NAPLES, FL 34103 CITY-ST-2%
THLE O Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CrY-SI-2P
TITLE 3 Detete TALE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CHTY-ST-7P
e {1 atete TILE O Change [ Addition
NAME NAME
STREET ADBRESS' STREET ADDRESS
oTY-§T-2P CITY-ST- 2P
Ting O Delete TIE Ol Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2% CITY-ST-ZP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this raport is true and accurate and that my signature 2l have the same fegal sffect as if mads under cath; that | am a managing member or manager of tha
limited Lability company of the receiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / WM VY m{-‘?*ﬂ 'd

BIGHATURE AND OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Z 3 2'_ QWE 2 [ f !




