2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 22,2008 8:00 am

DOCUMENT #L07000109641 Secretary of State
1. Entity Name
WESTHAFER CONTRACTING GROUP LLC 01-22-2008 90126 048 ***143.75
Principal Place of Business Mailing Address
4510 PINE ROAD 4510 PINE ROAD
FORT MYERS, FL 33908 LS FORT MYERS, FL 33908 US
[V ML AR RTR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
- 198139 Not Applicable
“p Country ap Country S. Certificate of Status Desired IB/ Ei'gg]l’fi‘?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTHAFER, MICHAEL P
4510 PINE RQAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City ] FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnnled name ol registered apent and ttle 1 appRcabie {NOTE: Regrsterect Agent signalure reguied when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM [ oelete NTLE [ Change ] Addition
NAME WESTHAFER, MICHAEL P NAME
STREETADDRESS | 4510 PINE RQAD STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33908 LITY-ST-71P
TITLE O Delete m O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2IP
TITLE 71 vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cy-ST-2IP CITY-57-2IP
TILE T oekete TILE ] change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oy-S1-21P
TITLE 7 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE T pekete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-20

11. | hereby certity that the information supplied with this filing does not qualify for the exemptiens 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 made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustegjempowered to execute this report as required by Chapter 608, Fiorida Statutes.
r ( / ’
9 - -
SIGNATURE: (J/\—L QF L] 0% 232 -2¢7-716 7

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNIRS-SXNAING MEMBER, MANAGER, OR AUTHORIZED REPRESENNATIVE Date Datime Prane ¥




