2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY (AR) Jul 05, 2005 8:00 am

DOCUMENT # M97000000477 Secretary of State
1. Entity Name 07-05-2005 90095 032 ****50.00
WESTBROOK SHORES AT GULF HARBOUR, L.L.C.
Principal Place of Business Mailing Address
13155 NOEL ROAD 13155 NCEL ROAD
SUITE 2400 SUITE 2400
2. Principat Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt, #, efc. .

SWT(’J To0 Sul+t T00 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
13-3960209 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fi-gg‘zf:;"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

C T CORPQRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (PAO Box Number is Not Acceplable)

PLANTATION FL 33324

City FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped of printed name of regrstered agent and Witk  applcable (NOTE Registared Agant signaturs required when renstaing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERSIMAN-AGERS 10. ADDITIONS/CHANGES
TITLE . | MGRM O Delete TME _ [ change [ Addition
NAME WESTBROOK REAL ESTATE FUND I, L.P. NAME ) S N 700
STAEET ADDRESS M 3155-NOE-ROAD-SUITE-2400— stieetaoongss | 12156 Noe| Road, oSwite
CITY-ST-ZP DALLAS TX 75240 CiTY-ST-2P
W MGRM 2 Delete M X change [ Adation
NAME WEST REAL ESTATE CO-INVESTMENT PARTNERSHIP NAME .
STREETADDRESS 1T 1B8NOEEROAD SUITE2806—— STREET ADDRESS %159 Nvel Road . SW"'E 700
C1Y-SI-P  |DALLAS TX 75240 CITY-SI- 7P
TITLE .. [ Deiete THLE [ change [ Addition
NAME HAME
SIREET RODRESS STREET ADBRESS
GITY-ST- 2P CITY-51- 2P
TTLE ] Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21F CITY-$1-2IP
TiLE [ tatete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-ZIP
TiLE [ Delete TILE O change 7 Addition
NAME NAME
STREFT ADDALSS STREET AODRESS
GITY-ST1-2P CITY-S1- 7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this reporLisfiue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability c ceiver o irusiee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Pateick K. Fox June 21205 972.9% 40 jo0

SIGNATURE AND TYPED D* PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytme Phone #




