2005 LIMITED LIABILITY, COMPANY

ANNUAL REPORT

DOCUMENT # L04000079799

1. Entity Name

WEST CAPITAL PARTNERS, LLC

Principal Place of Business

3450 GOLDEN MEADOW LANE

ORMOND BEACH, FL 32174 US

Mailing Address

3450 GOLDEN MEADOW LANE

ORMOND BEACH, FL 32174 IS

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90110 007 ****50.00
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6. Name and Addrass of Currant Ragisterad Agent

7. Name and Address of New Registerad Agent

SCHIESS, EDWARD T
3450 GOLDEN MEADOW LANE
ORMOND BEACH, FL 32174

)

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits mls,statemem for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .*

SIGNATURE i
i typed cr presiext name’ oy eggipered agent and it { apphoable. (NOTE: Agent s equired when DATE
[TRLE - o
Filing Fee Is $50.00 Make check payableto
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete THLE (3 Ctmnge [ Addition
NAME SCHIESS, EDWARD T NAME
STREET ADDRESS | 3450 GOLDEN MEADOW LANE STREET ADDRESS
Civy-51-2P ORMOND BEACH, FL 32174 GITY-S1-2P
TME MGRM O cetete TRE [J Change [ Addition
NAME ROBINSON, THOMAS W NAME
STHEET ADDAESS | 3455 GOLDEN MEADOW LANE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CIvY-51-0p
TLE MGRM 7 oetete TME [ Change [ Acdition
NAME ROBINSON, JAMES B NAME
STREET ADDRESS | 11213 SAN JUAN RANGE RIDGE STAEET ADDRESS
Grry-ST-29 LETTLETON, CO 80127 CiTY-$1-2P
TE 23 Detete TME [ cCrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O velete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-SI-2p COfY-SI-2P
TILE [ pelete TE [] change (] Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P v e

11. | hereby certify that the information supplied with this filing
ingticated on this i
limited liability cor

oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
t my si naturg shall have the same legal effect as if made under path; that | am a managing member or rnanager of me

xecute this report as required by Chapter 608, Florida Statutes.
. 1005 3G Elldp)
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