2 FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000081186 : 03-07-2008 90225 021 ***138.75

1. Entity Name

NORTH WESTSHORE, L.L.C. o

K

Principal Place ol Business Mailing Addiress . . guuyrve=-
1200 N WESTSHORE BLVD. 1200 N WESTSHORE BLVD.
TAMPA, FL 33607 TAMPA, FL 33607
ST g AR AL
7 0 0, Box 13104
Suile, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
THRMNPA . Fe 26~ 04,.‘75',5'0\3 Not Applicable
Zip Country 233(,8 ' ;io::lZS'@n@aéﬂ 5. Certificate of Stalus Desired 0 E.g'ggmﬁrd:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

OLSON, LAURA A
OLSON & BEARDEN, P.A, ) Street Adgress (P.O. Box Number is Not Acceptable}
200 N. PIERCE STREET, 4TH FLOOR
TAMPA, FL 33602

- - - City FL IZipCoda

8. The above named entily submits this stalement for he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sigNATURE __ b AukA A, OLSem

Signature, typeo or printeo name of ragistered agent and lile it applicable. (NOTE: Registared Agent signature required when reinsiating} QATE

FILE NOWI! FEE IS $138.75 " ‘Make check payable to 5
After May 1, 2008 Foe will be $538.75 Florida Department of Stata, -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR [ Defete ML mMegR _ B Chznge [ Additin
HAME RICHARD CALDERONI LIVING TRUST NAME RIGALD CALOE Rom1 Livivé mrtisr
STREET ADDRESS | 2302 S, WESTSHORE BLVD. st ooiess | 2o o 5. WEST SHIRE Bevod
crv-s1-2p | TAMPA, FL 33628 orvstze | TAMPA, FL 833LAa9
TIMLE O pelete TITLE vV mMeR O change [ Addition
NAME NAME R DiEH, R R A
STREET ADDRESS STREET ADDRESS | 26 4o &, WEST SHRE Buup
oRY-51-21P CiTY-57-7IP THRMPR, ~ ¢ 33439
TITLE O petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-3T-2P
THLE " Delete TMLE - : O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST- 2 CITY-ST-21P
TITLE O pelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CTY-57-7
e 0 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-81-2ip CITY-ST- 2P

11. I hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as if made:under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

) ArmiR A. MAKDIEN
SIGNATURE: N\/Q)\/ESK-N‘L)\- VicE PRéSiosnT &~ LY =0 ?

SIGNATURE AND‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone &




