FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DQCUT\WENT #102000013031 X 04-14-2004 90284 006 ****50.00

1. gntity Name

WESTCORP, LLC

Principal Place of Business Mailing Address 2 q 0 q 1 3 95

2401 PGA BLVD,, STE. 280 3950 RCA BLVD.
PALM BEACH GARDENS, FL 33410 5000
PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc. Suits, Apt. #, elc.
s P 01292004 Chg-LLC CR2E083 (10/03)
City & State Gity & State 4. FEI Number Apgplied For
01-0765347 Nat Applicable
Zi t Zi [of iti
P Country e euntry 5. Certificate of Status Desired (W] $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W II
GARY, DYTRYCH & RYAN, P.A. Strest Address (P.O. Box Nurnber is Not Acceptable)
710 U.S. HWY ONE, STE. 402
N. PALM BEACH, FL 33408
City FL | Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tite if gpplicable. {NCTE: Aegistered Agent signature required whan reinstating) DATE
- i TN e ’
- ) W, .
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O etete TME O chenge [ Addition
NAME BILLS, JOHN C WAME
STREETADORESS | 3950 RCA BLVD. #5000 STREET ADDRESS
GiTY-$T-21P PALM BEACH GARDENS, FL 33410 CiTY-$T-2P
TITLE MGRM O petete e [ change [ Addition
NAME BABB, WAYNE H NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDAESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TIRLE MGRM 1 petete TME [ change [ Addition
KAME SILCOX, ROBERTC NAME
STREETADDRESS | 112 HIGH STREET STREET ADDRESS
Gy -57-2P MOUNT HOLLY, NJ 08060 GITY-S§T-ZIP
TITLE [ Delete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIRE [ pelete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TIE O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
3 hs/o
SIGNATURE: Y. ¥, 5oy 52-L27 - 153!
SIGNATURE AND TYPED,/OR PR Eyﬂqym: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana ¥

"/



