FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

_ANNUAL REPORT ecretary of State

DOCUM ENT # L03000041 269 04-30-2004 90082 049 ****50.00
1. Entity Name
WEST COAST COMMUNITIES, LL.C
Principal Place of Business Mailing Address
6201 LEE ANN LANE 6201 LEE ANN LANE
NAPLES, FL 34109 - NAPLES, FL 34109 )
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite. ApL #, el e, Ael. 4. gie 01272004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
ao - 0'3 50 (ol . Not Applicable
Zip - | - Country B <p o - Country - ‘5. Certificate of Status Desired 0O $5.00 dational ‘
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name ]
WOOD, DOUGLAS A St Ati{dl P.C lB :rr:l iI::hclk\ll A table) )
1000 NORTH TAMIAMI TRAIL reet ress (P.O. Box Number is Not Acceplable
SUITE 201 20l lee Ann Lone.
NAPLES, FL 34102 |
!
’ City . Zip Code
) N aplen. FL il Oq.
8. The above namedq entity submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the Stale of Fierida. | am familiar with, and accept
the obligatjons c*Mgistered agen uﬁ
SIGNATUHEX i) M ({ 4 ‘ASJO 4 :
ﬁignalura. rypgﬂ of printed name of ragisxereﬁ agent and litle if applicable, (NOTE: Registered Agen: signature required when reinstating) DATE E
L ! v
Filing Fée is $50.00 ~ Make check payable to #
-Due by May 1, 2004 . Florida Department of State i
-9, R .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES :
me . ' 7 Delete THE mGEAM OJ Chenge  1X] Addition
R L . NAME Michael T. Whalen ‘
‘ STREET ADDRESS; ‘ STEETADDRESS | p9.0| (ge Ann Lane :
TY-ST-2P - TY-57-2P v
cg‘_ sT-2P o Napt.eo CFL- 304 %
TiE . [ Delete e meRrRM O Change ¢ Aadition :
NAME o : NAME Steve Jocoos §
_ STREET ADDRESS ! STAEET ADDRESS | Q@ Spowwesrry Saur b .
CITY-ST-2P CITY-ST-ZIP i Mo '\slan(‘z | FL U e :
me T (i Delete TITLE M& AN i ' O change I Addition
NAME NAME Jecey L. Petecsen . '
STREET ADDRESS STREET ADDRESS 2295 Ha ¢ MOy Lanas- und» e \
CITY-ST-2IP CITY-ST-2IP
No?las L 3d4y09 .
TITLE . [ pelete TIMLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P cITY-S7-2P
TTLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ’ CITY-ST-ZP
TILE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP cITY-8T-21P

11. | hereby certily that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ /)/(/{ML ((p “/945’!04 (239)514. 3100

SIGNATURFIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATVE Date Daytime Phene &




