N,

\ Py
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L02000013031

1. Entily Name

WESTCORP, LLC

03-17-2008 90259 034 ***138.75

Principal Place of Businass Mailing Address

3950 RCA BLVD SUITE 5000 3950 RCA BLYD.
PALM BEACH GARDENS, FL 33410 5000

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

O O e

Suite, Apt. #, elc. Suite, Apl, #, etc,

02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0765347 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and A of New i ed Agent
Name

GARY, JOHN W Il

GARY, DYTRYCH & RYAN, P.A.
710 U.S. HWY ONE, STE. 402
N. PALM BEACH, FL 33408

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accep!-

the obligations of registered agent.

SIGNATURE

Sigrature, typed oF prinled name of registersd agent and title Il applicabie.

{NOTE: Regisiarad Agenl signatue required when renstating}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable 1o
Filorida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oetete TITLE O Change [ Addition
NAME BILLS, JOHN C NAME

STREET ADDRESS | 3950 RCA BLYD. #5000 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2P

TITLE MGRM O Delgte TITLE [ Change  [C] Addition
HAME SILCOX, ROBERT C NAME

STREET ADDRESS | 112 HIGH STREET STREET ADDRESS

CITY-ST-2IP MOUNT HOLLY, NJ 08080 CITy-S1-2IP

JITLE MGRM [ pelele JITLE . hange  [TJ Addition
NAME BILLS, JOHN € AME PLs, TJoHe) CLALZK P

STREET ADDRESS | 3950 RCA BLVD SUITE 5000 STREET ADDRESS

CITY-53-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-7P

TINLE [ pelete TILE [ chasge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-53-2p CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-TIP

TITLE O petele TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my.of
limited liability company or ver

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
@ this report as required by Chapter 608, Florida Statutes.

Sto - L7y

SIGNATL!EE‘ >

GR PRIGTED NAME OF SIGNING MANAGING SEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3l3log

Daytima Phone #




