~ 2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) 03-25-2004 90216 037 ****50.00

199000001 381
DOCUMENT # L92000001381

1. Entity Name

F%I?EgF STMF_
WESTVIEW PLAZA, L.C. SECRETA

L& S0 oF CORPORATIONS

Principal Place of Business Mailing Address GIA APR 27 AH 8: I-Is

1364+-ARPORTRD. NORFH— ’ o
NAPLES FL 34104 NAPLES FL 34104

T ——— il AR

Suite. Apt. #, elC. SU[TE "8 m MOORE CR2E083 (11/03)

SUITE 113

—ar—mi{#l’i:}fﬁ‘l'fbﬂw 7 4. FEINumber ied
Cly&s : Cv& SaeA PLES, FLORIDA 34104 5 AP-PLIED FOR Applad For

Not Applicaple
Zip Couniry an Country 5, Certilicate of Status Desired [ gesa ggq m‘“’"ﬂ'
8. Names and Address of Current Registered Agent 7. Nama and Add of New Registerod Agent
Name B
- uy ’ Anm4 NTIMTY 1 nen nm
‘TV1EeTTe EGRQ' 'FI'I!C'EHAHIHEDI A YD~ 148 Streel Address iIUQSS IIIIJI\I]«Q Iﬁ Wb, Th
NAPLES FL 34104
: NAPLES, FLORIDA Il

City FL I Zip Code

8. The above ramad entity submits this statement for the purpose of changing its registered office or segistered agent. or both. in the State of Florida. | am lamiliar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
St yped of ponted Tanme ol regislenad agen end Uiy § spphcable.” (NO]’I‘_ Angustierod Agont wnalu-e --quwsd when rensisting) DATE
L 41 FILE uowm FEE 157950, oo
" ;.iDue By May1 20045
5. MANAGING MEMBERS/ MANAGERS — 0. ' ADOITIONS /CHANGES
nme MGR ] Delete TITLE Xnmma [ Addition
e VETTER, RICHARD we 373 SOUTHS %%%Sﬁ%HOE DRIVE
STREET ADDRESS (TMOG-COMMERIGALBEYD #1168 STREET ACDAESS
CIY-ST-2P. | NAPLES FL 34104 CITY-ST-2P NAPLES. FIJORIDA 34104
e L) Detete . § e : O change {3 Addilion
NAME NauE
STREET ADDRESS STREET ADDAESS
CItY-51- P CTY-$T-11p
TILE . [} Detete TRE TOOO3I4S07 P&nm'g 7 Addition
HAME NAME o
STREST ABDRESS STREET ADDRESS D4 ! 30:"{[‘%_—“ 1 I..I 1 3"'_ 31 3 L3 UD . DB
CirY-51- 2P CITY-§T-2p .
ILE O Deiete - §me - ' [chnge [ Adaition”
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-§I- 2P CITY-ST-29
TME 1 detete TTLE . [J Change «v-D il
HaME NAME -;K.;;_,Ef: %Ej i) ] % “ﬁ’f f Aﬂ
SYREFT ADDRESS ) STREET ADDRESS IBI"E g%@ é«ﬂ ﬁ & ﬁ _&
CITY-S1- 1P CTY-§T-ZP A
TIME 3 Delete TIMLE T Change PR
NAME NAME
STREET ADDRESS STREET ADDRESS
fiTy-ST- 2P CITY-5T-2P

1. | hereby certify that the inforration supptied with this filing does nol quadify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerirfy thai the information
indjcated ¢n 1his report is true and accurate and that my Signature shall have \he same lagal effacl as it made under oath: :ha: i am g managing member or manager of the

lirmited liability company or ther;ceveru)trust 16 exec) is réport as requirea by Chapter 608, Flarida Siatutes.
4 / / A3
BIGNATURE PED OR PRINTED NAMEOF SIGNINTMANAGING REPRESENTATIVE Dayrea Phone #




