2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000003513

FILED
Feb 23, 2004 08:00 AM
Secretary of State

1. Endity Name
WCD WESTGATE, L.L.C.

M-ailing Addréss
3348 EDGEWATER DRIVE
- ORLANDO, FL 32804

Principal Place of Businass

3348 EDGEWATER DRIVE
ORLANDG, FL 32804

L

02182004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

$5.00 additionat
Fee Required

4. FEI Number
43-4260850

5. Certificale of Status Desired O

5. Name and Address of Current Hegistered Agent

DEMETREE, JACK C
3348 EDGEWATER DRIVE
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

rrd

8. The above named antity submils this statement for the purpasa of changling its registered office or ragistered agant, or both, in the State of Fforida.-l am familiar with, and accem
the obligations of registered agent,

SUENATURE — — e " — = . : - .
Sigratute, typed of printad Mamo of registered aPent and e i eppicable {NGTE Registered Agant signatu-e required when rinslaing) DATE

— ONOOOES g
N 23/04-80175-012 50,00

Filing Fee is $50.00
Pue by May 1, 2004

S. MANAGING MEMBERS/MANAGERS
I'ILE MGRM
NAME DEMETREE, WILLIAM C -

STREET ADORESS | 3348 EDGEWATER DRIVE
ciy-St-2p ORLANDQ, FL 32804

TIILE

NAME

STREET ADDRESS
CIty-SI-2p
e

NAME

STREET ADDRESS

anv-s1-a¢ DO NOT WRITE
— IN THIS SPACE

NAME
STREET ADDRESS —
CITY -5T-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

MANE

STREET ADDRESS
CITY-ST-2P

11. | hersby certify that the information supplied with thls f' iling does not qualify for the exemption stated in Seation 119, 0?(3L)h|) Florlda Statutas | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shall have tha same legal effect a5 if made under that | am a managing memker or manager of the
fimited liability company or tha recelver or trustee smpoweread to executs this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: _ 2 ¢ é/ mgﬁc W-C.demefiee J&o/aé/ Y7-Y22 f/_?/

SIGNATURE AND TYPED OR FRINTED NAME GF SlGNINE MANAGING MEMBER Oﬂ AUTHOFIIZED HEPRESENTA'I.’NE Daytme Fhone




