FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013031 04-29-2005 90028 009 ****50.00

1. Entity Name

WESTCORP, LLC

Principal Place of Businass Mailing Address
2401 PGA BLVD,, STE. 280 3950 RCA BLVD.
PALM BEACH GARDENS, FL 33410 5000 2 0 0 5 0 0 3 2

PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
01-0765347 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O fei'ggq‘ﬁf:;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOKN W I
GARY, DYTRYCH & RYAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
710 U.S. HWY ONE, STE. 402
N. PALM BEACH, FL 33408
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed navme of registered agent and titkr if appiicable. {MOTE: Regisiered Agent tignatre requirod whee ransiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Siate
g, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM [ pelete TIE [ Change  [] Additicn
NAME BILLS, JOHN C NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREETADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410 CITY-ST-21P
TMLE MGRM [ pelete TME O change [ Adaition
NAME BABB, WAYNE H MAME
STREETADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciry-51-21P
e MGRM 1 Dalete g O ¢hange T Addition
NAME SILCOX, ROBERT C NAME
STREET ADDRESS | 112 HIGH STREET STREET ADDRESS
CITY -S7-21P MOUNT HOLLY, NJ 08060 CITY-51-21P
TTILE [ pelate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TTLE [ Delete Tme (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE O pelete TINE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered to execule this report as required by Chapter 608, Florida Statutes.

4y dbeJor  sti-garass)

IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE ANDXYP

ITEF'NAME OF SIGNING MANAGING MEMBER,

;v



