2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000000056

1. Entity Name :

WESTPORT ASSET MANAGEMENT, L.L.C.

Principal Place of Business.

3801 PGA BOULEVARD, SUITE 805
PALM BEACH GARDENS FL 33410

Mailing Address
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3801 PGA BOULEVARD, SUITE 805
PALM BEACH GARDENS FL 33410
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2. Pﬁw Firl ?ﬂ’lﬁ'c'é" orBusiness

3. Mailing Address

Suite, Apt. #, etc.
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cgaw&; e City & Stale 4. FE! Number Applied For
o 65-0888733 Not Applicable
z SO Zip Country 5. Certificate of Status Desired 3 $5'00 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o~ .

LANDRY, LAWRENCE L

——— -

3801 PGA BOULEVARD, SUITE 805
PALM BEACH GARDENS FL. 33410

b

Street Address {P.O. Box Number is Not Acceplable)

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 obiigations of registéred agent.

SIGNATURE

Signalure. typed or printed name of reguslered agent ard hite 1* apphcable.

(NOTE: Registered Agent signalure required when remstanng}

DATE

PP I, o

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR } [ pelete TITLE [J Change [ Addition
NAME DOUBLE L INVESTMENT, INC. NAME

STREET ADDRESS | 3B01 PGA BOULEVARD, SUITE 805 STREET ADDRESS

CITY-ST-2iP PALM BEACH GARDENS FL 33410 CITY-sT-2iP

TILE ‘ [ Delete TITLE O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE [ pelete TITLE [ change  [F Addition
nanr B R s e o R NaE S T e 1 I ] L Lt T et
STHEET ADDRESS STREET ADDRESS 5A2004--01019-~004  ##501. O

CITY-ST-2P CITY-ST-71P

MLE [ Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE [ Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

mE L] Delete TILE - [l change [ Additien
HAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-§T-2iP

11. ! hereby certify that the information siupplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 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 mana
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ging memper or manager of the

SIGNATURE A:dD pED &R PAINTED NAME OF SIGNINGWMEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




