-

FILED
. 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029397 ecretary of State

1. Eniity Name 04-26-2005 90009 005 ****50.00

WEST COAST DISTRIBUTING LLC

Principal Place of Business Mailing Address

8144 EARLSHIRE LANE 8144 EARLSHIRE LANE

SPRING HILL, FL 34606 SPRING HILL, FL 34606
041320‘05 No Chg-LLC CR2E083 (10/03)

DO NOT WR!TE IN TH'S SPACE 4. FEI Number Apphied For
42-1573030 Not Applicable

5. Certificate of Status Desireg (] gg'ggq;:‘r’::i"nal

6. Name and Address of Current Reglatered Agent

GROESBECK, NORMAN DO NOT WRITE
SPRING HILL, FL 34606 . IN THHS SPACE

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

SIGNATURE

Sgnatire, typed or premed name of registered agent and tiie f appiicable. {NOTE; Regrstéred Ageri gignature requred when renataing) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR e
NAME GROESBEHR, NORMAN

STREET ADBRESS | 8144 EARLSHIRE LANE
CITY-S7-2P SPRING HILL, FL 34606

TNE

NAME

STREET ADORESS
CITY-53-2P

TITLE
NAME

vz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Cry-sv-ap

TILE

NAME

STREET ADDRESS
Cmy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zzftaratn~ j,pgd“/é_ s GRIESEE kMR F-22-C 5 2L52-£97 70y

!IMTUR{IKD TYPED DA NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Dayxme Phone ¥




