2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28. 2008 8:00 am

DOCUMENT # L02000019567
e Secretary of State
WESTCOAST AIR SERVlCES LLC 03-28-2008 90169 012 ***138.75
Principal Place of Businass Malling Address
1238’ HAGLE PARK ROAD /2.8 ;' 1218 HAGLE PARK ROAD y
BRADENTON FL 34212 & BRADENTON FL 34212 2 67
2. Principa: Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, giC. 1st MOORE CR2E083 (10/07)

Cily & Siate City & State 4. FEi Mumber Applied For

756-3075667 Mot Applicat:le
<ip Country 4 Gourtry 5. Certificate of Status Desirad O ?ese'gg]lﬁ:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- \i\gg;m::&g\éYEVKSSSE%EST ‘ Swreet Address (P.O. Box Number is Not Accepiable)
BRADENTON FL 34208

City FL |Zp Code

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

SIGNATURE
Segrinba 0, ypod 21 LrEd AATe of 100G Semdd AgRel 2963 | e oppiiiacky INOTE Razpielosas fugort .0 Wilize 1@t 51 when riesnhng) CATE
'Make Check Payabie to Florida Department of S!ale
9. MANAGING MEMBERS:MANA(‘ERS ADDITIONS / CHANGES
TILE MGR - [ pelele TIiLE [ Change ] Addition
HARE FILTEAU, STEPHEN C /2 & ? NAME
STREZT ADDRESE 12}9’ HAGLE PARK ROAD STREET ADDRESS
Gy -§1-2IP BRADENTON FL 34212 OITY-31-2P
TLE ' [ Delete itk [ Ghange [ Additicn
HAME NARE
STREET ADDAESS STREET AGORESS
GITY-5T-2IP CIRY-57-ZP
TILE [ Delete TitiE O ctange [ Additien
NAME NAME
SIHEET ADDHESY S| - = M STREED AUGRESS T -
CiTY-5T-7P Iy 55-2
TILE 2 Delete TinE [ Change [ Addition
HAME . HAME
STREET ADDAESS STPEET LODFESS
CiTY-ST-7P ChY-3i-1P
TLE 1 petete TITLE ) [ change (7] Addition
HAME KAME
STRCET ADLHESS STREET SDDRESS
CiTY-5T-2IP Ciiy-57-2iP
TTE {71 Detste TILE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST-7F

11. | hereby cerlity that the infarmation supplied with this filing does noi qualify fer the exemplions cortained in Section 119, Florida Siatutes. | turther cantity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vain: that | am a managing member or manager of the
limiled liabilizy company or the receiver or rusiee empowered to execulte this report as required by Chapter 808, Florida Statutes.

S A phew < //";7’5/4’/

SIGNATURE:, . i _
MANAGER, OR AUTHORIZED REPRESENTAWVE =—/ L7‘, oF S (/)a-,;;-ug::?zg _?OFX

SIGNATURE




