2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M00000000606

1. Entity Name

WESTMINSTER MANAGEMENT PARTNERS, LLC

Principal Place of Businass

297 EAST BAY STREET, SECOND FLOOR
CHARLESTON, SC 29401

Maiing Address

291 EAST BAY STREET, SECOND FLOOR
CHARLESTON, 5C 28401

2{. %ncip@olaca of BusinassS'}Y{’(/";

i?lmfgddress Z ge{y{.e/'f'

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90182 027 ****55.00
20023641

ERRAR TN AT OO T

“";;CLL“'EC_; | ooV ; j P 4. ;‘E__ L ory— 03182005  Chg-LLC CR2E083 (10/03)

City & State ity State 4. FEI Number Applied For
Chowdestonn  SC | ElSirlestove SC | T itora0r Not Applicabie
i Country le Country . R ss_oo Additional
é_q [_‘__O_l _ q Lt_o I 5. Cedmcaxel of Status Desired X ‘Fas Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered off|ce or reglstered agent, or both, in the State of Florida. |am fam:har with, and accepl

. .the obhgahons of registered agent.’

o

R

ey

SIGNATUFIE : ..
G ome - ey 1 Sigrature, typed or printad name of regisiered agent and titks it applicabla. (NOTE: Registarad Agent gignature required when reinstating) DATE

" -'r Filing Fee is $50.00 s . Make check payable to 1+ 1%
.= --—Due by May1,-2005 - e b - T T - " Florida Départment of State ™~

9, ik MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THLE MGR 3 pelete TITLE [ Change (7] Addition
NAME RHYE, TERRELL NAME

STREET ADDRESS | 291 EAST BAY ST STREET ADORESS

CIFY-ST-7IP CHARLESTON, SC 29801 CIIY-§T-2IP

TITLE MGR 1 Detete TiTLE [ Change [ Addition
NAME BOWEN, B. FOREST HNAME

STREET ADDRESS | 291 EAST BAY ST STREET ADDAESS

CITY-ST1-2IP CHARLESTON, SC 29801 CITY-8T-2IP

TLE MGR_ —— [ oglate THE . - — - [ Change  [T] Addition
NAME WOMER, MARK NAME

STREET ADDRESS | 1819 SOUTH OCEAN DR STREET ADDRESS

ciry-St-2p JACKSONVILLE, FL 32250 CITY-ST-21P

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-2IP

TTLE O oetete TITLE O Change [T Addilion
NAME NAME

STREET ADDRESS | - STREET ADDRESS SRS

CITY-S1.21P ) A Ciry-sT-2IP ! -

e : L i O Detete TMLE : s [JChange [ Addition
NAME i NAME i ] L
STREETADORESS |7, "~ 7, L LT L o7 ) svRestboress | TTLo T T e L
CITY-ST-29 | . - T T T T T Nomestge

11.. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
"indicated on this report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am a managing member or manager of.the
limitext liability company or the recaiver or trustee empowerad (o axecute this report as required by Chapter 608, Florida Statutes.,

—Taea 2oyl Phye BA705

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




