) FILED
2007 LIMIATESJ-A‘I\_BF:E:;’S’R?PMPANY Mar 08, 2007 8:00 am

DOCUMENT #L01000000297 . . Secretary of State

1. Entity Name 03-08-2007 90191 014 ****50.00

WESTCOAST CADD, LLC

Principal Place of Business Mailing Address . I .

333 INTERSTATE BLVD 333 INTERSTATE BLVD bUULLYE/

SARASOTA, FL 34240 SARASOTA, FL 34240
02152007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE | —— -
- 65-1072320 Not Applicable

5. Certilicate of Status Desired O Eese.g?quﬁ:j:dhbnal

6. Name and Address of Current Registered Agent

353 INTERSTATE LD DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. Typed or printed name of registered agent and tite H appliceble {NOTE: Ragisterat Agant signahss reguired whan reinslating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STREETS, WILIAM

STReET anoress | Z60-STONECRESTOR 2-1 31 K 1m¢o o v B
CiTY-S1-2IP SARASQOTA, FL 34233- 54,2_40

THLE

NAME

STREET ADDRESS
Chy-ST-21P

TITLE
NAME
STREET ADDRESS

ov-st-2r DO NOT WRITE

e IN THIS SPACE |

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CAY-ST-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-2Ip

11. | hereby centify that the information supplisd with this filing does not qualifyfor the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is rue and accurale and that my signature sh avh the same legal effect as if made under oath; that | am a rmanaging membaer or manager of the
himited liability company or the receiver or trustee empowared to exectb fhis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:L \Aﬂj f’?—l?ﬂ/o'r LA 32168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER,\DR AUTHORIZED REPRESENTATIVE Cate Oaytima Phone ¢




