2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002234
1. Entity Name
WESTPORT HOLDINGS HIDDEN SPRINGS, L.L.C.
B30 g

Principal Place of Business Mailing Address ﬁvﬂ(‘ﬂéﬁ
3801 PGA BLVD., STE. 805 3801 PGA BLVD., STE. 805 s
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apl, #, efc. Suite, Apt. #. etc. MOORE CR2E083 (11/03) 5 .

City & State City & State 4. FEI Number Applied For

65-1059087 Not Applicable
Z Country ap Country 5. Certificate of Status Desired [} ?i'ggqlﬁgggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDRY, LAWRENCE L

3801 PGA BLVD., STE. 805 . Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligaticns of registered agent.

" SIGNATURE ,
Signatura, typed or printad narme ol ragistered agent and htleiapphcsb"fe. {MOTE: Ragrstered Agent signature feqmm BN renstating) DATE
9. MANAGING R AARACERS 10. ——— ADDITIONS { CHANGES
e MGRM ‘ [3 Delete TIE [Jchangs [ Addition
NEME WESTPORT ADVISORS, LTD. NAME
STREET ADDRESS | 3801 PGA BLVD., STE. 805 STREET ADDRESS
CiTy-5T-2p PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TIRE ’ ] delete TITLE B Change [ Addition
MAME NAME U _'f_ _....}:: .""i — n':’_‘i vl
STREET ADDRESS STREET ADDRESS DS"‘ 20/04=~01019--002 at..#..:,u il
CITY-ST-71P CrTy-ST-2IP
e O pelete TITLE [AChange  [] Addition
NAME NAME .
STREET ADORESS | T . ’ ) STREET ADDRESS ’ S I
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) . _ STREET AUDRESS
CHTY-ST-7IP -y : . Elfﬁsnzw
TITLE S = ' TIE'LE ClChange [ Addition
NAME . - ¢ NAME
" STREET ADDRESS Lo ! : o i SH-}EET ADDRESS
TITY-ST-21p R R SR CITY}ST-2P
e ’ el 3 Dekete ; THE ] O change ] Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurajp-ary that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company; or the -- empowered to execute this repart as required by Chapter 608, Florida Statutes.

4 MP‘ } /3‘7

SIGNATUHE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




