2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR} _ Mar 01, 2006 8:00 am

DOCUMENT # M05000005296 Secretary Of State
1. Entity Name
03-01-2006 90228 048 ****50.00

VILLAS AT WESTWOQCD, LLC
Principal Place of Business Mailing Address
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 306
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. T SuileTAptT#aIc: T T1st MOORET T CR2ZEUB3—(10/05)— -—

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

AP-PLIED FOR Not Applicaie
ap Couriry ap Country &. Certiticate of Status Desired O $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, ALAN' W ESQ.
1110 BRICKELL AVE., 7TH FLOOR

Stieet Address (P.O. Box Number is Not Acceptabie}

MIAM] FL 33131

City FL Zip Code

8. The above named entily submiis 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 cbligations of registered agent.

SIGNATURE
Signuture, tyoed e prinled same of registarod agent pnd e & pphcabie {NOTE. Hegisierga Agent signaiure required when reinsstng) DATE

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oekete -~ TIMLE [ Change  [J Addiion

NAME STYLERS HOLDINGS, LLC NAME

STRELT ABDAESS | 3250 MARY STREET, SUITE 306 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CIry-S1-2P

TITLE [ pelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TLE [ Change ] Addition

NAME NAME . — e -
TSwEEADDRESS | T R G

GITY-SE-2IP - CITY-ST-ZIP

THLE ] Delete TITLE CJchange [T Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§F-21P CITY~ST-ZiP

TTLE [ palste TILE [ Change [T Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TITLE 3 Delete 1ITLE [} Change [ Acdition

HAME NAME

STAEET ADDRESS STREET ADORESS

CHTY-§1-219 CIY-8T-2IP

11. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or thg receiver of trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE m—ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESERTATIVE Lhie Dayliime Phone ¥




