2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M06000004088 ~ Apr 04,2007 08:00 A
1. Entiy Nemo Secretary of State
WESTWOOD LIMO FUNDING LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Addross
55 KINDERKAMACK ROAD 55 KINDERKAMACK ROAD
e e lm‘lm ”‘ ||N| I"” Ilm Ill” m” ||H'||m I\IJ' mll mll mm ”Hll’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc Sule, Apl. #, ctc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbcr Applied For
20-4681669 Not Applcabio
4ap Couniry dip Couniry 5. Certificale of Status Desired [ ?i'ggn‘;:ﬁ""o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

?goﬁpgséglgPREE.?V'CE COMPANY Street Addross (P.O Box Numbcer is Not Acceptablo) )
TALLAHASSEE FL 32301-2525

City FL Zip Codo

8, The above named enlity submits this slalement for the purpose of changing ils regislerad office of regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped of printed name of registerad azent and ke 4 appheablg, {NOTE: Regislared Agenl sggnature requied whan i@mstaleg) OAlE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
mi MGRM [3 Delete mi [ change 7] Adailion
NAME VERGOPIA, SALVATORE NAME
SIREETADIRESS | 65 KINDERKAMACK ROAD SIRELT ADDRI 58
CIly- 8T-/11 EMERSON NJ 07630 Cly-sl-71p
HILE 7 pelete Tt [ change [ Addition
NAME NAMIE
STRLET ADRYL 85 ’ STHILTADDR 55 OO0G0EEa001
CINY-S1-28 CITY-S1-2P U4/11/07-80017-020 =0.00
TiiLE O petete n . e _._ Ocnange  [T]Adution
NAME, ) T I T o
SIRELT ADDRI S5 S$TRELT ADDRESS
CiTy-s1- 21 CITY-S1-7IP
it (] Delele nr (] change [ Addition
NAME NAME.
SIREET ADDRESS STRECT ADDRISS
CiFY-$1- 211 Iy-51- /P
e [ pelete e O change [ Addilion
NAML NAML
STREET ADDRE 5% SIRET | ADDRESS
CITY-S1- 719 CITY-$1-2IP
THLE O pelete TInE, Cchange [ Aadition
NAME NAME
SIREET ADDRESS SIRLLTADDRESS
CIy-S1- 2P CITY-SI- ZIP

11. | hareby cerlify lhat the informalicn supplied with this filing does not qualily for the cxomptions contained in Section 119, Florida Statutes. | further cortily that the information
indicaiad on this roport is true and accurale and Inat my signature shall have the samo legal effoct as if made undor cath. thal | am a managing membor or manager of the
limited liability company o the recei I rustee cmpowered g oxecuto 1his reporl as required by Chapter 608, Florida Statutes.

A7/ :;’/;:1 %7 28/-14v=T 747

7
PEDGR PRINTEDAAME OF S1@RING MANAGING MEMBER, MANAGER, OR AUTHOREZED REFRESENTATIVE Davirma Phona 4

SIGNATURE:

SIGNATURE,




