FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000003055 04-23-2004 90015 013 ****50.00

1. Entity Name

WESTCOAST ENERGY, LLC

Principal Place of Business Mailing Address T

9000 SHERIDAN STREET 9000 SHERIDAN STREET

SUITE # 132 SUITE # 132

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

s P s IEVILERWERN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FE| Number Applied For

80-0022268 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired [} Ei'ggsg"ma’
6.-Kame and Address of Current Ragistered Agent— - . — —. ..—T. Name and Address of New Registered Agent__ _ L

Name

DEUTSCH, STEVEN W

C/0 FRANK, WEINBERG & BLACK, P.A. Street Address {P.C. Box Number is Not Acceptable)

7805 S.\W.6THCT.
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agent and titke Il applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detete TITLE I]'t’hange 2] Additions
NAME CRUZ, CLEMENTE E NAME N
STREET ADDRESS | 1526 FAMARIND-GOURT- smeenoomess | G000 Shecidon St Suite 1B
CTY-ST-ZP | WRSTON-FL-33327 oiTY-57-2P Pelovoke Yines, FL, 230 2%
TILE [ pelele TILE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TILE [ pelete TMLE [ ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cify-ST-2P
TITLE O Deete TILE [J Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
e 3 Detete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2P
TITLE ’ 3 pelete TITLE [ change 3 Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv red to execute this repart as required by Chapter 608, Florida Siatutes,

SIGNATURE: = f’/’7 /20 od  (Qa)qH-S38]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

Apr 23,2004 8:00 am



