2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000049567 Apr 14,2005 08:00 AM
1. Enity Name Secretary of State
WESTCOAST AIR SERVICES, LLC
Principal Flace of Business T Mailing Addrass
1219 HAGLE PARK ROAD 1219 HAGLE PARK RCAD
BRADENTON FL 34212 BRADENTON FL 34212 . )
NENIE AL ANER

2. Principal Place of Business 3. Mailing Address .

Suite, Ant. #, etc Suite, Apt. #, ale. 18t MOORE CR2E083 (10/04)

City & State ' City & State 4, FE! Number IApplf'ecI For

Zp Country Zip Country 5. Cerfificate of Status Desired O ?ese'ggqﬁfggmm

6. Name and Address of Current Registered Agent -~ 7. Name and Aclclres; iNew Registerad Ageﬂt

Name

\zglg[gé( MQE A&T\E{VEYEVKSIES'EWEST Sireet Address (P:O Sox Number is Not Aéc?eptabléi 7
BRADENTON FL 34208 ——— - —_— S

city .. FL ,leCode

8. The above named entity submits this statement fof the pu_ryiose of changin_g_it_s'r_eEs_téréEfﬁEe ar Fégistered agent, or both, in the State of Forida. | am familiar with, and accey
the obligations of regi stgared agent.

SIGNATURE I i ____ _ — e —
Signalure, hyped or prnted namy of registared agant andt tile ¢ appleable {NOTE Ragistared Agont sgnature requiad whon rawstatng) . DATE
.. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
Y MANAGING MEMBERS/MANAGERS 10, ' - _ADDITIONS/ CHANGES o
TITeE MGR 1 pelete e [0 Change [ At
NAME FILTEAU, STEPHEN C NAME
STREET ADDRESS | 1219 HAGLE PARK RCAD STREET ADBRESS 14 J%%B%gg%%??%ﬁ 004 50.00
CITY- Si- 1P BRADENTON FL 34212 CITY-51. 4P M b AL -
nne T Delste i O Change © [ AsE
NAME NAME
SIRFET ADDRESS . SIRECT ADDRESS
ITY-§7-2IP ‘ CHTY- ST AF
HILE [ Detete LiLE [ Change  [] A
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
e - sl e ‘ CIFY-ST- 2P
L o Dloaee  § o Clchange [ Anii
NAME ‘ NAME
STREET ALLRESS ' STREET ADDRESS
CIEY.S[- /1P CiY-5T- 21
Wik [ Delete itk o I (3 Change [ Aadik
NAME NAME
SIREET ADBRESS STREE ADDRFSS
CITY -SE-2IP CITY-ST ZIP
e ‘ Opeete ~ Fwe | ) ' "Ochage  [Jaas
MEME - NANE
STREET ADDRESS STREE T ADDRESS
Y-S 2P CIY-SE- 2P

11. | hérgl:;;:ertify that the inforrha;ﬁ;n ;ﬁprilied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recelver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes. .

3G /30 4-30%.

SIGNATUHEsz;.é_r M/—sfb\gimA . ST EAY  S-ro—df

SIGNATURE AND TYPED DH PRINTED NAME GF HNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Qayhme Piw-u;e ]




