FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬂSNl;jmﬁnENT # 104000021455 01-21-2005 90093 043 ****50.00
FLORIDA PROPERTIES WEST COAST, L.L.C.
Principat Place of Business Mailing Address
6363 TAFT STREET FT ST
2 263 TAFTSTRET 20003058
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 )
T T LI IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
020 0875’3 75- Not Applicable
“ coumy Zi? e e Coumry- oL 5. Certilicate of Status Desired a . ?i'ggqlﬁf:(}m"m N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOLCHIN, STEVEN B
3864 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOQOD, FL 33021
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titts If applicable. {NOTE: Ragisiared Agent signature required whan relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
MLE MGRM 1 pelete TITLE [J Change [ Addition
NAME FREYRE, CARLOS A NAME
STREET ADCRESS | 6363 TAFT STREET, #309 STREET ADORESS
CHrY-ST-20 HOLLYWOOD, FL 33024 CITY-51.20P
TILE MGRM 0 vetete TME [ change [ Addition
NAME MACRI, DAVID S HAME
STREET ADDRESS | 6363 TAFT STREET #308 STREET ADDRESS
omy-sv-2¢ | HOLLYWOOD, FL 33024 . - e CTY-STe 2P | e _ _ e e P
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
THLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ) CITY-ST-ZP
TITLE O elete TITLE O cChange  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
COY-ST-2P CTY-SF-2P
WME O pelete TALE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P cmy-S1-2P

11. | hereby certify that tha informagtion suppned with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicatad on this repopTs true gd peesrate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the

tea empowered to execute this report as redquired by Chapter 608, Florica Statut
A
AN 25

SIGNATUREAND TYFPED OOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytimea Phone ¢




