{ FILED
2007 LIMITED LIABILITY COMPANY Apr 12, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M05000004199 04-12-2007 90178 047 ****50.00

1. Entity Name
WESTGATE SQUARE Il LLC

Principal Place of Business Mailing Address

11173 SW. 37TH MANOR 11173 SW. 37TH MANOR

DAVIE, FL 33328 DAVEE, FL 33328 50035304

VA ST

01152007 No Chg-LLC CR2E083 (11/05)
RN prarrTT—— Applied For
20-3225175 Not Applicable
| 5. certificate of Status Desied [ $5.00 Additional

Fee Required

€. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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 obligations of registered agent.

SIGNATURE

hre, lyped or prrged name of regiened apom and Ttie | Bppacable. {NOTE: Regrsieted Agent mpniha# (equued wiven fenatyng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR .
NAME AZOR WESTGATE §I LLC
STREET ADBRESS | 11173 S.W. 37TH MANCR
CiTY-51-21P DAVIE, FL 33328

TITLE

NAME

STREET ADORESS
CivY-53-21#

TITLE

NAME

STREET ADDRESS
Ci3Y-57-aP

TITLE

NAME

STREET ADORESS
CTY-51-2i9

TILE

NAME

STREET ADORESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
Ciry-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap:er 119, Florida Statutes. | furmef certity that the mformat;on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing memiper or manager of the
limited liability company or the receiver or trustee empowerned {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M @4/\, Beth Azor 1/16/07 954-615-0615

mmmmmmmmm ATWE Do Daytene Phome #




