2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079799 Apr 18,2007 08:00 Al
1. Enlity Name
Secretary of State

WEST CAPITAL PARTNERS, LLC
Principal Place of Businoss Mailing Adaress
3455 GOLDEN MEADOW LN R 3455 GOLDEN MEADOW LN
ORMOND BEACH FL 32174 ’ ORMOND BEACH FL 32174
2, Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl #, ele Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)

Cily & Slate City & Slale 4, FEI Numbar Applied For

51-0527681 Nel Applcable
“p Country ap Country 5. Cerlilicale of Status Desired O $5100 Additional
Fee'Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

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

Streol Address {P.O. Box Numbor is Not Acceptlable)

City FL Zip Codo

8. The above named cnlity submits Lhis statement for the purpose of changing its rogislered cffice or registered agent, or both, in the Stale of Florida. 1am familiar with, and accopt
tho apligaticns of regisiered agent,

SIGNATURE
Squature, 1yped of phntod bama ¢f iegristored agent and Lile & aoplcapls (NOIL: Regisiarad Agont signatute requraa whet instaung) DATE
FILE NCW!!I FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007 : .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLF MGRM [ nalete 013 ] Change [ Adtition
NAME SCHIESS, EDWARD T NAMI
SIREETADDRESS | 3450 GOLDEN MEADOW LANE STREETADDR S5
GY-S1-2P | ORMOND BEACH FL 32174 CIY-S)- 2P
TIHLE MGRM O pelete N {“1change ] Additon
NAME ROBINSON, THOMAS W NAME
SIREEI ADDRESS | 3455 GOLDEN MEADOW LANE SIREET ADDR 55
CIY-SE2P ) ORMOND BEACH FL 32174 CIY-SI- 2
TITLE MGRM [ poiere Tne [ change [ Addilion
NAME ROBINSON, JAMES B NAME
STILTADDRESS | $1212 SAN JUAN RANGE RIDGE - - - g~ SHLIADD 58 - - - -
GN-SIAP | LITTLETON CO 80127 Gl st-ap
TIrLE [ pelete e [ change [ Addilion
NAME NAMI
SIREE{ ADDRISS ) SIREFTADDI S5
cIY-81- 2P CITY-S1-71P
nnr O oaiers i LULEIERT TR0 cnge [ Actuion
NAML NAMI D42 T U-30045-011 50,00
SIRICT ADDRLSS SIRMTADDH $6
CIY-§1-7IP - ClY-S1-7IP
TIILE [ pelete TIE, [ change  [] Adavion
NAME HAMT
STREET ADDRESS ’ SIREET ADDRISS
CITY-$1-2IP CITY-S1-2IP

11. 1 hareby cerlify that tho infor supRlie
indicaled on this repori is trug and atgumte
limited liability company or the recoi

ith this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ec empowered to execule this reporl as roquired by Chapter 608, Florida Slatutes.

A YN M5

SIGNATURE: ]ON\ ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME;IBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prone 4




