2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000041372

1. Entity Name
WEST COAST SUBS, L.L.C.

Principal Place of Business

4635 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Addrass

4635 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90031 042 ****50.00

90038504

2, Principal Place of Business 3. Maifing Address HIIHIH I“ II”'““I"“ "W“IH Ilm I[ll‘ Ill" “m ’l”l "I"l m I“l

Suite, Apt. #. efcC. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E0B3 (10/03)

City & Stata City & State 4. FEl Number Applied For

30- 1173055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
i Fes Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENNARO, MICHAEL A

4635 DEL PRADO BOULEVARD Streot Address (P.O. Box Number is Not Acceptablae)

CAPE CORAL, FL 33904

Lt ) City

FL I Zip Code

8. The above nafméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obl:ganons of reg|stered agent.

SIGNATURE

Sagiature, typed or printed nama of registered agent and it if applicatle. * {NOTE: WE@’KW‘!‘"‘_ roquirad whon reinstating) _ DATE ___ _

) . I

Fél[n stobee ! Make check payable 1o

Fee is $50.00 ‘ .

Due by May 1, 2005 s L Florida Depanrnent of State
9. =~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGR 3 Delete TLE MG R R change [ Addition
NAME SHAW, RONNIE R — NAME Shauw | Ronnd e R
STREET ADORESS | 7300 TOBECO CREEK DRIVE STREET ADDRESS | ) S 25 5034 G+ Sh“’-““"
Gr-size | WILLIAMSBURG, Mi 49690 avstae | Cope Cora L FL 3394
TME [ pglete TE Ocmnge [ Addilion
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THiE [ velete TITLE [ Change [ Addition
MAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
e [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDHRESS R STREET ADDRESS
CITY-ST-2IP - o - - - - CITY-5T-21P° e e - N Nl , —
e (1 Delete e i 1 Grange (5 Addition
NAME C s NAME ' Lot
STREEFADDRESS |~ = - STREET ADORESS A A
CITY-57-2p omy-st-zp | B ; _ o R R

11. | hereby certily that the information supplied with this filing doas not qualify for lhe sxemption staled in Sechon 119, 07(3)(0 Flonda Statules | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limitad liability cormpany or thy iver or trustee empowgfled to execute this report as requirad by Chapter 608, Flgrida Statutes.

SIGNATURE: / M fz- 3//0 s 2 é’M?

RATURE AND TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AJTHORZED REPRESENTATIVE Date Daytime Fhone #




