FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # L9800000351 3 02-13-2006 90191 020 ****50.00

. Entity Name

WCD WESTGATE, L.L.C.

Principal Place of Business Mailing Address

3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE

ORLANDO, FL 32804 ORLANDO, FL 32804

T v A O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

43-4260850 Not Applicable
Zi Country Zip Country 5. Certiticate of Status Desired (] ?:'ggql‘:?:dﬁh“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

D ELGEWATER L St ‘d ss(PO-B Number is Mot Acgeptable)
3348 EDGEWATER DRIVE ppLAG5s (P0.Bo Namber ks ot Acgia - A Dust1o
ORLANDO, FL 32804 _ji‘fas_ﬁj.%um&or Besve

BOrlando FL | 3%y

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

the obligations of regist agent.
Trustee H7/0 ¢

SIGNATURE I —
) « Sigrature, typedd or printed nama of registered ager and lite i ADPECALMY, {NOTY Registered Agent signatre required when reinsiating}
. Filing Fee Is $50.00 Make chack payable to
* Due by May 1, 2006 . Florida Department of State
9, A MANAGING MEMBERS / MANAGERS 10. ADDITIQONS { CHANGES
TME " | MGRM 4 detete TLE maem C . O change [ Addition
HAME DEMETREE, WILLIAM C NAME williamC . demetree, Sk Living Trusd- U BB T30
SWREET ADDRESS | 3348 EDGEWATER DRIVE swestaoohess | BIHE  Eddeiocoter Dt ué
cfy-sT-2P | ORLANDO, FL 32804 cr-g1-zp O H andin B! 2250 Lf
TIRE T e TLE 4 O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-1P
TiLE {7 petete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [ Delete TITLE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-21 CITY-ST-2IP
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby eertify that the information supplied with this filing does not quality 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 lagal effect as it made under oath; that | am a managing member or manager of the
kmited liabitity company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 77 Ay tee 270 Y07 Y0 $1 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR. AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




