2 and File on or betore Sept. 20, 1899 or Limlted Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY FLOH'DQ DEPAF‘J:*‘&':W: STATE F | L F D
ANNU1A9L9RE9PORT Secretary of State -] 0 Z}
DIVISION OF CORPORATIONS
990CT 12 PH 1: L1
FILING FEE | Annuail Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late F_o:_
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1A T ur STATE
1 Name and Marling Address DOCUMENT # ]ALLHH!"\ngE FLBRIBA
of Limited Liability Company L98000002870
1a. Principal Place of BUSINGSs Address
WESTPHAL, LLC
£726 BRENTFORD ROAD €726 BRENTFORD ROAD
SARASOTA FL 34241 SARASOTA FL 34241
2 Principal PI;%e of Business Za. Mailing Address 3. Dale Orpanized or QuaiMies | 34, State of Formation
672 0 p > AntLE
Suite. A;’jléw el AE NTFeEP ﬁj Suite, Apl.!j.elc” | 11/18/1998 FL
4. FEI Number m/l\pplied For
City & State _ City & State — [] Nt Applcable
é A J?A _SC? Z{ﬁ = / ~ (’ = 5 A ”gm"y 5. Date of Last Reporl 6. Certificate of Staius Desired
-
777#/ SARASeTA S A7 ]

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent/Office

Name

WESTPHAL, CHRISTOPHER " Eireel Address (P.O. Box Numbor 18 Not Accepiable)

6726 BRENTFORD ROAD ress (P.0. Box Number is &

SARASOTA FL 34241 EO000= U’fjl-q o

WRRACOE. TS REAAT Sag. 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named iimited liability company submits this stalement for the purpose of changing
Its registered otfice or registered agent, o both, inthe State of Florida. Such change was authorized by affirmative vote of amajority of the members. | heraby accept the appointment

as regislered agent, gn Wﬂgahons 7
— ——
SIGNATURE / DATE /& /(/ ?q

¥ (Regeiterea Adenl Accepting Ap;xwlmefuﬂl(NUE Flegisiered Agent signature requwed when reinslating)

10. Tole Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WESTPHAL, CHRIS 6726 BRENTFORD ROAD SARASOTA FL
MG.RNW HEITLIE, DIANE 6726 BRENTFORD ROAD SARASCTA FL

11 Ida hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07{3) (i), Florida Statutes. Iiurther cerlity ihat theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
mited hatility company or the receiver or trustee empowerod to execyte this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address M

SIGNATURE: M/’ émza WESTFHAL fovq-59 Pt z?m’m

SIGRATURE ANG TYPLE OR FRINTED NAVE GF SIGNING MARAGING MEMBER OR MANAGER Date Daytimeo Prone o
INHSETO R (6/99)




