2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # L01000003055

1. Entity Name
WESTCOAST ENERGY, LLC

ecretary of State

04-12-2005 90012 032 ****50.00

Principal Place of Business

9000 SHERIDAN STREET
SYITE # 132
PEMBROKE PINES FL 33024

'

Mailing Address

9000 SHERIDAN STREET
SUITE # 132
PEMBROKE PINES FL 33024

ZUBLBILL

LMAARTGm

NI

2. "Principal Place of Business 3. Mailing Address
Joon Sheridon Street oo Sheridan Street
%“:‘j\ ’:‘2 #'\e;; C S%‘z ‘Ai‘e" j‘% G 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
Peimbroke Piaes , FL Pevrbroke Piaes FL, 80-0022268 Not Applicable
Zip Couniry Zip Country " ) 5.00 iti
'5?-707_ U USA 5?30 24 usna 5. Certificate of Status Desired (| gea Heq:.:?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- h - Name T o
[C)/EgTFSRiT\iKSTV%\élEﬁBE%G & BLACK. P.A Street Address {P.O, Box Number is Not Acceptable)
7805 S.W. 6TH CT. '
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the aobfigations of registered agent.

SIGNATURE

Signaluta, typed o prnted name of registered agent and lilke § applicabla {NOTE: Regnstarad Agent signature requeed whan rainsiatng) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
L MGR 1 Delals e G ®f change [ Addilicn
KAME CRUZ, CLEMENTE E NAME CRUZ, CLEMENTE E. .
STREET ADDRESS | 9000 SHERIDON STREET STE 132 STREETADDRESS [ 4000 Sneci dan 5"'““—1' [ Suite 26
Crv-S1-2F  |PEMBROKE PHINES FL 33024 CITY-§1-21p Permbroke Piazs, FL, 23024
TIMLE 1 Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CY-§1-71
THLE [ Detete TILE [ change [ Addition
NAME - - - : NAME - - oo T
STREET ADDRESS STREET ADDRESS
CTY-SI-2p CITY-SI-2iP
WILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
MiLE 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2ip
JIILE [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1- 7P l ory-si-ze |

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee el

SIGNATURE:

M|

—

ered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM.N‘G,MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




