FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000000297 (02-28-2005 90042 039 ****50,00

1. Entity Name

WESTCOAST CADD, LLC

Principal Place of Business . Mailing Address

373 INTERSTATE BLVD., 373 INTERSTATE BLVD, 20016061
SARASOTA, FL 34240 SARASOTA, FL 34240 :
s PraTs s R QAT
Bwp LD :
Suite, Apt. #, elc. Sulte, Apt. #. etc.

02182005  Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For

City & State City & State
Heasorn . FL 5, o F. 65-1072320 ot Aopicabie

E 42‘,/ 0 c‘%‘:‘;} ﬂ g 59 q %%ﬂ Q ﬁ%’ 5. Cenificate of Status Desired O ?g' ggq “:?:J"ma' )

6. Name and Address of Current Registered Agent — - _— - 7.~Name and Address of New Registered Agent”

Name

STREETS, WILLIAM

373 INTERSTATE 8LVD. § FEWM
SARASOTA, FL 34240 2 BL /] D)

BHeASHD FL | %240

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

SIGNATURE
" Signature, fyped or (rinted name ol registersd agent ang title if epplicable. {NOTE: Registerad Apent signature required when reinsiating) DATE
2 - Filing Fee is $50.00 .0 Make check payabie to
. Due by May 1, 2005 v . - .- . Florida Department of State
;. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me-L ;| MGRM O Delete TITLE [ Change {7 Addition
NAME . - STREETS, WILIAM NAME
STREET ADDRESS | 759 STONECREST DR STREET ADDRESS
ory-sT-zP | SARASOTA, FL 34232 CITY-ST- 2P
TME ! 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P .
TINE ] Dejete e 1. . o [ Change . [J Addition
CRAMET S T T e o ’ NAME ’
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CImy-ST-2IP
TITLE [ Delete TITLE 3 Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TE 3 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 01 Deigte TITLE ) O3 Change [ Adition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GITY-ST-2P CITY-5T-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuses. | further centify 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 f am a managing member or manager of the
limited liability company or the reteiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stafutes. d

Wne~ Shrards o,
SIGNATUR - \Aumwue.wi& 2 22 fo 694! 1 4G99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING ER. R ATIVE Date L Daylime Phooe &




