2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . ;= FILED .

DOCUMENT # L02000019667 Feb 28, 2004 08:00 AM
1- Entty Name Secretary of State
WESTCOAST AIR SERVICES, LLC
Principal Place of Busingss Mailing Address — -
1213 HAGLE PARK ROAD 1218 HAGLE PARK ROAD
BRADENTON FL 34212 BRADENTON FL 34212
s oo {[|[{AHER AN
Suite, ApL #, elc. ‘ ] Suite, Apt. #, elc. T MOORE CR2E083 (11/03) - _
City & State ' - City & State T ‘ 2. FEI Number Appica Far_
. 75-3075667 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i} ?g.geﬂqlgf:éﬂonal
6. Name and Address of Current Registered Agent —‘ . 7. Name and Aﬂdresa on New Registered Aﬂeﬁt — 5
Mame
WICKMAN & WYCKOFF, P.A. —— == s —

Street Addrass (P.0Q. Box Number is Not Acceptable)

Y — - - ¥,

4909 MANATEE AVENUE WEST
BRADENTON FL 34208

City FL [ Zipléo-de

8. The shova named antity submits this statement for the purpese of changing its registered office or registered agent, of botn, in the Staks of Flonda. | am familiar with, and aceept
the obligations of registerad agent. -

SIGNATURE _— : NN |

Signature, typed or prinied nama of registered agent and il If apphcatle (NOTE, Ragistered Agent signature required when reinstating} ie am. - - DATE I

| FILE NOW!tt FEE 1§ $50.00 .
Make Check Payable to Florida Department of State
.7 Due By May 1,2004 N
e e il dpdot vt e P b S 5 SRS . . -

9. MANAGING MEMBERS/MANAGERS im. — ADDITIONS / CHANGES o
THLE MGR O Delete TitE [Jchange [T Addition
NAME FILTEAL), STEPHEN C NAME
STREET ADBRESS | 1218 HAGLE PARK RQAD STREET ADDRESS
oiry-sT-2P | BRADENTON FL 34212 . - - - corvestzp L L
T TTLE Change Additon
. S [ unoinoni4ss o O
STREET ADGAESS STREET ADORESS J3/01/04-80073-C12 50,00
CITY-ST-2IP _ | orv-sr-zp o ] ;
e 71 Deiete TILE O tharge {7 Addition
NaME NAME
STREET ADDAESS ‘ H STREET ADDRESS
CITY-5T-21P | covst-ae o )
TIME [J Delete TIE 1 Change  I7] Additien
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP ) . Lmy-s1-21P o . I, ih it -
TIRLE [ Deletz e ) Change ~ TJ Addition
NAME NAME
STAEET ADDRESS ﬂ STREET ADDRESS
CITY-5T- 21 . ) o oTr-51- 4P e —_—
TITLE [ gelete Ting [ change [ Addition
NAME NAME
STACET AUDRESS STRELT ADDRESS
IV -51-Tip CTY-§7-2P i )

11. | hereby cartify that the information supnlied with this filing does not qualily for the examption stated in Section 119.07(3)()). Florida Staitsles. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes. C? ? /)

~ob-08 PIPAEIS

Baytma Phane ¥

SIGNATURE:

NAME QF SIGNING MANAGING MEMBER, TMANAGER, OR AUTHORIZED REPRESENTATIVE

e i



