2007 LIMITED LIABILITY COM!’ANY
ANNUAL REPORT (AR)

DOCUMENT # L04000059283

1. Entity Name
WEST COAST FURNITURE, LLC

Principal Place of Businass

27180 BAY LANDING DRIVE

SUITE 7

BONITA SPRINGS FL 34135

Mailing Address

27180 BAY LANDING DRIVE
SUITE 7
BONITA SPRINGS FL 34135

FILED
Feb 26, 2007 08:00 Al
Secretary of State

INVMRMGAR R L

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile, Apl #, oic. 1st MODRE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
42-1645969 Nol Applicable
Zp Country ap Country 5. Cortlificalo of Status Desired [ $5.00 A_ddilional
Fee Required
6. Name and Address ot Current Reqgistared Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC -
H ' Stroet Address (P.O. 8ox Number is Not Acceptable
1395 PANTHER LANE ‘ Plabie)
SUITE 300
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits Lhis stalement for Ihe purposa of changing its regislered office or registered agent, or both, in the Stalo of Florida. | am [amiliar with, and accept

the obiligations of regislered agent.

SIGNATURE

Signalure, lypec or pnnted nama of ragisterd agenl ana tile ¥ applicable (NOTE: Regrsiared Agenl signatura facured when ieinslaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
Tnt PRES [ Delete TITe [ Change [ Addition
NAMI CHESTNUT, CORNELIA NAME
SIRFETADDRESS | 27180 BAY LANDING DRIVE SUITE 7 STREET ADDRESS .
Gn-s1- 7P | BONITA SPRINGS FL 34135 CIY-si-zp 000006721 7
A a ate ':ii“ ST
TITLE, MGR T Delete e Eak fnlnglrJ 1 3 addition
NAMI CHESTNUT, TIMOTHY NAME
SIRELTADDRISS | 27180 BAY LANDING DRIVE SUITE 7 STRILTADIRESS
ory-s-2P | BONITA SPRINGS FL 34135 CITY-ST-2IP
ni; 3 pelele ! T [JChange [ Addilion
HAWE, - ~- - - e - - T T =
SIRFET ADDRESS SIREE TADDRESS
CIY-81- 7P CITY-S1-21p
mr. O peteta T [ change [ Aadition
KAML NAML
SIRELT ADDRESS STREFY ADDRE S5
CHY-SI1-2IP l CiTY-S$T-7IP
T {1 Delete e O change [ Addition
NAML NAML
STREFT ADDRESS STRLCTADDRISS
cITy-s1-2IF CITY-S1-2p
1ME O pelete nme [ change ] Addition
NAME NAME
STREET ADDRESS STRHI ADDR 5SS
CITY-$1- 2IP CIry-SI-7IF

11. | hereby cerlify 1hal lhe information supplied with this fiing does not qualify for the exemplions conlained in Seclion 119. Flonda Slatules. | further cerlify that the information
indicaled on this reporl s Irue and accuralo and that my signaiure shaii have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limitea llablhty company or tho receiver or ruslee empowered to axeculo this report as required by Chapler 808, Florida Statules.

SIGNATURE: (D@{M/gm Q_ﬂ-—//ﬁjif

EIGNATURE AND TYPED OR PRINTED NAMPOF IGNIND MANAGING Wi MEMBEH IIANAGEH ©OR AUTHORIZED REPRESENTATIVE

2/1/ /07

Date Dayune Phane 4




