a

i | FILED
T 2004 FlMlTED LIABILITY COMPANY Jun 11’ 2004 8:00 am

ANNUAL REPORT
— ‘ Secretary of State
DOCUMENT # 103000042182 06-11-2004 90022 003 ****50.00

1. Entity Name

WESTCOAST TRANSITIONS MARKETING, LLC

[ROSS—

Principal Place of Eusinefss

6811 NORTH MARIE AVENUE
TAMPA, FL 33614 °

Mailing Address

6811 NORTH MARIE AVENUE
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

14023754

LTI

06052004 Chg-LLC CR2E083 (10/03)

City. & State . City & State | Number Applied For

: /é 0 5 73 L/ / / Not Applicable

- . - "

ap | Country Zip Country 5. Cemflcate of StawusDesied (1 99-00 Additional

i Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
; Name

“MENENDEZ ROBERT M’
6811 NORTH MARIE AVENUE
TAMPA, FL 33614

i

- — e —

Street Address (P.Q. Box Number

is Mot Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable.

(NOTE: Registered Agent signature required when rainstating)

Filing Fee Is $50.00
Due by September 8, 2004

. Make check payable to. .0
! Florida Departmentiof State’ . i

Y 0

MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES N
TLE MGRM " 1 pelete TIME e + OFC) Change [ Addition
RAME ~, TARPON COAST MARKETING SPEGIALISTS, LLC NAME Tt
STREET ADDRESS | 6811 NORTH MARIE AVENUE STREET AODRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2IP
TITLE MGRM I palete TME “[J Change [ Additian
RAME MCFARLIN, CHRISTOPHER NAME
STREET ADDRESS | 19631 5.E. 15TH PLACE STREET ADDRESS
CmY-51-21¢ MCRRISTON, FL 32668 CITY-5T-2IF
TITLE i [ Delets TME {3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

SO - ST-2IP et et if . i = e e e e W ST s T Y GTFIP e [ T e St e = e - —

TITLE 3 Delete TITLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CITY-T-2IP )
TILE ) T Delete e [ Change [ Addition
NAME H NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE ' ‘ 7 petere TITLE [ change [ Addition
NAME ; NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CIAY-ST-2IP

11, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Stalutes. { further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! W"m ?W Robert M Mewendsa /5’/04’—[ F17-340-3376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “NAG?NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




