2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L.07000063909

1. Entity Name
" WESTIN CONSTRUCTION L.L.C.

Principat Place of Business

477 N. BRIGGS AVE.
#726
SARASOTA, FL 34237

Mailing Address

#7126

417 N. BRIGGS AVE.
SARASOTA, FL 34237

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

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
02,2008 8:00 am

"%
ecretary of State

(09-02-2008 90078 006 ***138.75

50009915

MU ERERRA

08272008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Apptlied For
26-0378101 Not Applicable
Zip Country Zip Couniry , ! $5.00 additionai
o 5; (iemﬂcate of Status Desired l'_:] - Fee Roquired - _
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
. Name

BOWMAN, JEFFERY R -
417 N. BRIGGS AVE. Street Address (P.O. Box Number is Not Acceptable}
#726

SARASOTA, FL 34237

City

Zip Code

FL

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

the obtigations of registered agent.

o)

SIGNATURE

Signatwre, yped o printad nama of registerad agen| and litte if applicabla.

{NOTE: Ragisiered Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $138.75

In accordance with s. 607,193(2)(b}, F.S., the fimited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 delete TILE MGRM [X change [ Addition
NAME BOWMAN, JEFFERY R NAME BOWMAN, JEFFERY
STREET ADDRESS | 417 N. BRIGGS AVE., #726 STREET ADDRESS
cre-sr-2p | SARASOTA, Fi. 34237 erveste | 4865 ASHTON RD

ST GATHA o Ot s

TILE (O pelete TRLE sahasvlia, DL SJHLI0 [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [JcChange ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-21p
TILE O pelete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelee TmeE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21p

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Flerida Statutes.

JEFFERY BOWMAN
MGRM

SIGNATURE:
BIGNATURE

ﬁ ’E PRIAED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

¢ /A%/08 941-374-0401

ata Daytlma Phone #




