FILED

2004 LIMITED LIABILITY COMPANY Ma 21, 2004 8:00 am

ANNUAL REPORT < +- g
DOCUMENT # L03000043045 ~ Secretary of State
1. Entity Name 04-29-2004 20060 002 ****50.00
WEST COAST INDUSTRIAL SERVICES, LIMITED
LIABILITY COMPANY
Principal Place of Businass Maifing Address
5589 INDUSTRIAL BLVD 5689 INDUSTRIAL BLVD veTs
MILTON, FL 32583 MILTON, FL 32583
| il I [
2. Principal Place of Business 3. Mailing Address ” I I 5;[
Sulte, Apt. ¥, ete. _ Suita, Ap?. ¥, etc. 04262004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appliea For
A0-0367/78 Riot Appicatie
ap Country ap Country 5. Certliicate of Smtus Destred 22'22 m"‘“"’
B, Nams and Addrass of Curvent Registersd Agent 7. Nama and Address of New Raglstsred Agent
Name
MYSLAK, JOHN V
5689 INDUSTRIAL BLVD _ Street Address (0. Bax Number Is Not Acceptabie) e
_MILTON, FL 32583 e T T — -
City FLLﬁpcme

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with. 8hd accept
the chéigations of registered agent.
Prhirs

i
i

SIGNATURE i — —
Signature, typed O primadg narme of regEiwed agont mnd Ohe | apphcabie GNOTE: Reg/sierad ACErl SIQMITLN e i what! t8natlng) PATE
Filing Fou Is $50.00 Nake check payable ts
Due by Bay 1, 2004 Florida Oepartment of State
[ ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detes me Clcrenge [ Acdition
NAME MYSLAK, JOHN V NAME
STREET ADDRESS | S689 INDUSTRIAL BLVD STREET ADORESS
oTy-5-2F | MILTON, FL 32583 GTY-ST-3P
TLE MGRM @ 7 Detete T [OJchange [T Accttion
W DAVIS, BRADLEY A NAME
STREET ADORESS | 5889 INDUSTRIAL BLVD J STREET ADDRESS
Cy-ST-2¢ MILTON, FL 32583 " GTY-ST-2P
TE MGR 1 Delete TME OCrange [ Addition
RAME BAGGET, JOHNNY NAWE
STRET ADDRESS | 5688 INDUSTRIAL BLVD STREET ADORESS
CTY-ST-7P MILTON, FL 32583 -t GiTY-5T-2P
mEe. ) . L Delete e e . _ Clonangs [ Addtion .
NAME RAVE
-swEtaoess | — - e e A-ERETIORES ] ——— B U —
Cay-ST-ZP CIY-SI1-2P
L ) Deiew e OCmnge [ Addition
NAME ] NANE
STREET ADDRESS STREEY ADCRESS
CY-5T-28 ciy-s1.2¢ .
TE L3 Detete TRE {CCrange [ addsion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY- ST.2P orY-st-zp

11. I hereby certity that the information supplied with this filing doea not quallfy for the exernplion Stated in Section 113.07{3Xi), Florida Statutes. 1 further certify thal the information
indicated on this teport is true and accurate and that my signalse shall have the same legal effect as if made undet oath: that | am a managing member of manager of the

limited bty company or the U trustee empoweved 10 execute this report as required by Chapter 608, Roriga Statutes. ‘
SIGNATURE@\- — {-26 -0 $S0-Y7#72-t 37
SIGNATURE AND TYPED

PIENTED NAME OF BICIING EEMRERN, on Detn Dirytima Prcee #




