2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04ooooe4227

1. Enlity Nama

WEST COAST GROUP, LLC

Principal Placo of Busingss

1000 NORTH TAMIAMI TRAIL
SUITE 201
NAPLES FL 34102

Mailing Address

1000 NORTH TAMIAMI TRAIL
SUITE 201
NAPLES FL 34102

FILED

Feb 12,2007 08:00 AM

Secretary of State

VUM AL

2. Principal Place of Busginess - No P.O Box # 3. Maibng Addross
Suite. Apl #, elc. Swile, Apl, #, alc. 1st MOORE CR2E083 (101‘06)
Cily & Stale City & Stalo 4. FE! Numbeor Applied For
20-1566793 Nol Applicable
e Country Zin Country 5. Certificate of Slatus Desirad O $5.00 Addtlional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WOOD, DOUGLAS A
1000 NORTH TAMIAM! TRAIL

Streot Address (P.C. Box Number is Nol Acceptable}

SUITE 201
NAPLES FL 34102

Zin Code

FL

8. The above namad cnlily submils Lhis slatement for the purpose of changing ils registered office or regislered agent, or both, in the Slale of Florida | am lamiliar with, and accapt
1he obtigations of rogisicred agont

SIGNATURE

Signalure, tynad or printed rama of regularec agenl and Wi 1 appleakie {NOTE: Registered Agam signauure requrad when remstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS  MANAGERS 10, | ADDITICNS / CHANGES
my MGRM O petele e T Change ] Adastion
NAME MULLENDORE, DON HAMI. Hi “ AONES2 154
SIRLITADDAISS | 1000 NORTH TAMIAMI TRAIL, SUITE 201 SIREH! ADDRESS nRse 1 A0T-a0ni-0in o, ﬂU
CIN-S-2 | NAPLES FL 34102 CITY- 8- 7P - -
e [ Detete i O Change [ Audition
NAMD HAME
SIREET ADDRISS SIREF ADDRESS
LHY-51- /P CITY-81- /1
T [ betete . [Jchange 3 Addition
HAMI WAME
SIREF T ADURLSS STHLED ADDRY S5
oy -sl-7p CITY-81-21
it O Deiate s ) change [ Ackition
NAME HAMF
STHEL T ADDRTSS STRLEL ARDRESS
CIy-$i-2ip CITY-81- 71
mr 1 Datete i (] change [ Addilion
NAME. HAML
SIRFET ADDRE 88 SIRIE ADDRY 58
oy -8)-2p CIIY-57-/I
i [ petete i [} change [ Aduiiion
NAML NAME
SIREET ADDRISS SIRIFTADDRSS
GHY-S§T-hp CUY-51-71F

11. | hereby certily that tho informalion supplied with this filing does nal gualify for tho oxemplions contained in Section 119, Florida Stalules. | further cerlfy thal the information
indicaled on this report is rue and accurate and Ihat my signalurge shall have the same tegal effect as if made under oalh; that | am a managing member or manager of lhe
limitod liability company or the rocciver or ruslec empowerad 1o oxocule this roporl as requrod by Chapler 608, Flonda Stalutes.

Don MULLEMDORE
SIGNATURE: R Wubloshe pigy. et Goraf B 10 3[3)g7  S=9$9-9377

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dart

Daytma Phona ¥




