2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019567 Mar 30, 2007 08:00 AM
1. Eniity N ‘
nly Neme Secretary of State

WESTCOAST AIR SERVICES, LLC
Principal Place of Busincss Mailing Address
1219 HAGLE PARK ROAD 12189 HAGLE PARK ROAD
e o “""l" Iu Illll “I“ll”’ ||H“|m ||‘|H‘|’|m|] Iml |“‘H|I"’ m ‘II}
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass

Suite, Apl. #. olc. Suile, Apt #, ctc. 1st MOORE CR2E083 (10/06)

City & Stale ) Cily & Slate 4. FEI Number . Applied For

. 75-3075667 Not Applicable
Z Ceuniry Zp Cournlry 5. Cerlilicale of Status Dosired | gi'gg‘lﬁréﬁonal
6. Name and Address of Current Reglistared Agent 7. Name and Address ot New Reglstered Agent

Name

X‘ggé(Mﬁ“A&TEVEYEGgﬁS’EFwEST Streel Address (P O. Box Number is Nol Acceplable) h
BRADENTON FL 34209

Cily. FL Zip Code

8. The above named onlity submits this statemont for the purposo of changing iis registored office or registored agent, or both, in the State of Florida.  am familiar with, and accopt
tha obligations of ragisterad agont

SIGNATURE
Signature, lypea o printsd name of regsigiud agent and 1k 1 2ppicable (NOTE. Ragrsiurod Agent signatura regurad when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelete i [[1Charge [ Adihlion
NAME FILTEAU, STEPHEN C NAML . P
SIRFLIADDRESS | 1219 HAGLE PARK ROAD SIMFTADD S8 T .
CIN-ST-ZiP | BRADENTON FL 34212 CITY-ST- 2P 21-001 50,10
e O elete T [ Change [ Addio
HAME HAML
SINEIT ADDALSS SIHICTADDRESS
GITY-$T1-21F CITY-S1-2IP
e 1 Delste 1L [ change [ Adaition
NAML NAME
STRE! T ANDRISS SIFTARDRISS
CHY-S1-ZIP ClHY-ST-/1
it O petete A O Change [ Actlition
NAML NAMI.
SIREIT ADDHI 8% STLTADDR 88
CIrY-81-71P city-s1-21p
TTE [J pelete 1ME [ Change [ Addition
NAME NAMI
STREE] ADDRESS STRILT ADDRESS
CITY-81-71P CIIY-Si- 41
T 1 etete Tt [ change  [J Adaition
NAME NAME
SIRIET ADDRE 8 STREL) ADDRE S5
GITY-SI-21P CITY-51-2IP

11. | heroby certify that the information suppliod with this liing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthor cerlify that the informahon
indicated on Ihis roporl is true and accurate and thal my signaturo shall have the same logal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or tho receivar or lrusico empowerod 1o oxecuto Lhis reporl as reguired by Chapter 608, Florida Statulos

L -
SIGNATURE: Aﬁ@&&&#&z‘»« 79/-32 6308%
EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Naytma Phone 4




