| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 Al

ANNUAL REPORT ‘ 08:00
DOCUMENT # L02000013031 Secretary of State

1. Entity Name
WESTCORP, LLC T

Mafling Address
3350 RCA BLVD.

Principal Place of Businass

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

1|
e T R )

Suite, Apt. #, et 1 Stiite, Apt #, elo.
LS. ApL . €t | 1o gt S 01182006  Chg-LLG GR2E083 {11/05)
City & State l City & State 4. FE! Number Appiied For
010765347 Mot Applicable

! i Count

& Caunty & ouniry 5. Confcate of Stams Desied (] $9-00 Additanal
| Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Nama

GARY, JOHN W III ‘

GARY, DYTRYCH & RYAN, PA. 1 Street Address (P.0, Box Number Is Mot Acceptable)

710 U.8. HWY ONE, STE. 402
N. PALM BEACH, Fl. 33408

j City FL ’ Zip Coda

8. The above narmnad antity submits this statemant for the purpnse of changing its reg«ste;ed office or registered agent, or both, In the State of Florlde. 1 am femiliar with, and accept
the obligations of registerad agent.

1

SIGNATURE o =
Signature, ypad or printed nama «f registered agent and title if applicatie (NOTE. Registered Agant signalure required when relnstatrg) . DATE
|
Filing Fee is $50.00 < Make check payable to
Due by May 1, 2006 j Florida Department of State
i
9, MANAGING MEMBERS!MANAGEHS 18. ADDITIONS  CHANGES .
TMLE MGRM | T Delete WILE Cichange [ Addition
NAME BILLS, JOHNC NAME .
] HO0000S45952 1
STREET ADDRESS | 3950 RCA BLVD. #5000 STRELT ADDRESS I =R b
] " g
CiTY-57-2iP PALM BEACH GARDENS, FL 33410 . CiTY-S1-2P {}5" Id Db BBOBB BBJ‘ JB‘DQ
T MGRM . [ petete (j13 Tl Change [ Addition
HAME BAER, WAYNE H ] NAME
STREETADDRESS | 3950 RCA BLVD. #5000 1 STREET ABORESS
CITY-57-20P PALM BEACH GARDENS, FL 33410 LITY-51-2P
Tme MGRM i T pelete e Ochange T Addition
NAME SILCOX, ROBERT € ! HAME
STREET ADDRESS | 112 HIGH STREET { STREET ADDRESS
CTY-SI-OF | MOUNT HOLLY, NJ 08080 | CITY-ST-ZiP .
THRE | O netete TRE O ctenge [ Addition
HAME HAHAE
STREET AODRESS I STREET ABDRESS
CITY -§T-21P Ciry-Ss7-210 )
T ! 3 nelete e I chenge ] Accition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CHTY-5T-2P | CITY -5T-2P
TiRE l 1 bejete TIE Conange 3 Adaition
NAME NAME
STREET ADDRESS f STREET ADDRESS
GITY-57-2P 1 CIrY-S7-2P

11. 1 haraby certify that the information supplied with'this filing does not quatiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report is frue and accurate and thar my signature shall have the same legal effect as if made under cath; that I am & maneaging member or managsr of the
limited liability company or the-secajver or rustea empowared 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU : ‘ ThHM B s !5!5 o(g Sll-{37- 7557

UFE AND TYPED OR PRINTELS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daytima Phone &
1

|




