2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 10, 2007 8:00 am

DOCUMENT # L03000042182

1. Entity Name
WESTCOAST TRANSITIONS MARKETING, LLC

ecretary of State

04-10-2007 90082 021 ****50.00

Principal Place of Business

6811 NORTH MARIE AVENUE
TAMPA, FL 33614

Mailing Address

6811 NORTH MARIE AVENUE
TAMPA, FL 33614

60034639

AU

2. Principal Place of Bysiness - No P.0. Box # 3. Mailing Address
3087 Washinaton Loop Kol |305% Washington boop R

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 04032007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEI Number Applied For
Panta Goevda L |Pidta Govda, FL 20-0373411 Not Applicabic
325 q g 2_/ chog’\lry gpg q g } UCEBW 5. Cartificate of Status Desired ] geseggqmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MENENDEZ, ROBERT M

6811 NORTH MARIE AVENUE
TAMPA, FL 33614

Street Address {P.0. Box Number is Not Acceptable)

City

FL i Zp Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gf registered agent.
SIGNATURE M
atufe, typed or printed name of 1

egisterad agant and e i applicable. (NOQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 .. Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TMLE P Change ] Additicn
NAME TARPON COAST MARKETING SPECIALISTS, LLC NAME . L 0{
STREET ADDRESS | 6811 NORTH MARIE AVENUE steeeT ovsess | 3 6 § 46 Was\ngTon 007 K
om-s1-27 | TAMPA, FL 33614 ar-stze | Pypfa Govrda  FL 23985~
FITLE MGRM [ Detete TILE [ Change  [] Addition
NAME MCFARLIN, CHRISTOPHER NAME
STREET ADDRESS § 19631 S.E. 15TH PLACE STREET ADDRESS
CITY-ST-2IP MORRISTON, FL 32668 CITY-ST-2IP
THLE [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-7IP
TMLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
Tme 3 petete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-5T-2IP
TLE 0 detete e Jchange [ Addition
MAME wME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
}4' .t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
¥ indicated on this report is true and accurate and that my signature.shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W ﬁ? ‘//6‘/07 §13-140-333 b
HIGHATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING BER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daytime Phone #




