2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

PQPNLalmIZ/l ENT #L05000063100 03-27-2006 90043 015 ****50.00
. Entity
WEST COAST BEACH PARTNERS,LLC
Principal Place of Business ' Mailing Address &UULUY D 1 ‘
3001 WEST HALLANDALE BEACH BLVD. 3001 WEST HALLANDALE BEACH BLVD.
SUITE 300 SUITE 300
PEMBROKE PARK, Ft. 33009 PEMBROKE PARK, FL 33009 .
TR s v AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
84-1682818 Not Applicabla
ap Country Zp Country 5. Cedificate of Status Desired [ S‘?eggq Additional
" 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent: - -
o Name

LEPORE, ANTHONY

3001 WEST HALLANDALE BEACH BLVD
SUITE 300

PEMBROKE PARK, FL 33009

Street Address (P.0. Box Nurnber is Not Acceptable)

City FL | Zip Code

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 aceept

the obligations of registered agent.
n!

SIGNATURE

Sigrature, lyped or printad name of regsterad agent and Thle It applicable.

{NOTE: Regisiared Agent signalure required when retnstating) DATE

‘ Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [1 Deiete TITLE ) change  [J Addition
NAME JAZAYRI, SAM MGRM NAME

STAEET ADDRESS | 3001 WEST HALLANDALE BEACH BLVD. STREET ADDRESS

Ciry-§T-2IP PEMBROKE PARK, FL 33009 CITY-ST-ZIP

TME ] Delete T [ change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP CITY- ST-7P

TITLE [ palete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T1-2P CITY-ST-2iP

TITLE 3 Delete TITLE 3 change 1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TILE [ Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TAILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

11. | hereby certily that the infarmation supplied with this filing does not gual ify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the intormation
indicated on this report is true and accurgte-and that my signalure shall have the same legal effect as if made under oath; that | am a managing membier or manager ot the
limited liability company or the receiver onrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= SAM JAZAYRT /24 / 6L 954-981-1154

SIGNATURE: —

—————

NAME-OF o

SIGNATURE NB PRIN

Daylime Phone #




