2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002235

1. Entity Name

WESTPORT HOLDINGS LA POSADA, LLC

Principal Place of Business

3801 PGA BLVD., STE. 805
PALM BEACH GARDENS FL 33410

Mailing Address

3801 PGA BLVD,, STE. 805
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Appliect For
65-1059095 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
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
PALM BEACH .GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, typad or printed name ol registered agent and (lllg,éﬁﬁ:_hcahlﬁ.

(NOTE: Registered Agent signature required when reins]

DATE

T i
9: MANAGING MEMBERSTMANAGEHS =10, —— ADDITIONS /CHANGES
TmE MGR ] Delete TITLE [ Change [ Addition
NWE WESTPORT ADVISORS, LTD. NAME
STAEET ADDRESS | 3801 PGA BLVD., STE. B80S STREET ADDRESS
CiTY-sT-21P PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TITLE O pelete TIILE ] cnange [ Addition
NAME NAME ] T S e [
STREET ADDRESS STREET ADDRESS O5/20/04~-01019--00s s, G
CITY-5T-2P CITY-5T-2IF
TITLE T Delete TITLE {]Change ] Addition
NAME NAME
 STREET ADDRESS | - . "} STREET ADDRESS ” T T
MTY-sT-7P - CITY-ST- 2P
TLE [ celete TITLE [ Change [T Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP eyt ICILEC
LE I, h% =Y T.JE] Delele* v ﬁT"LE’ ] [ Change [ Addition
NAME { T . AME
STREET ADDRESS 5‘ : %if ) ;smsn \DORESS
GITY-ST-21P H iil NSRS 15 ‘zp
T i‘i_‘ L O Delete bmeet 4 Cotange [ Adgition
NAME Rl VNNV U—— F JTYY]3
STREET ADDRESS ! STREET AGDRESS
CITY-5T-2IP g_,,___m,_,_. e v e .cmlsrim

11. | hereby certify that the information supphed witn this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
at rmy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
mpowerad 1o execute this report as reguired by Chapter 608, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED GR PRIN’T&NAHE QOF SIGNING MANAGING MEM?ER MANAGER, OR AUTHORIZED REPRESENTATIVE
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Dae

Dayiime Phone #



