i 2006 LlAT!IJERLLIF‘lAEBI:sg'IY (gg;“ PANY 05-11-2006 90020020 ****50.00

L0O5000091 752
DOCUMENT # L05000091752 FILED
1.* Entity Name

WEST COAST REALTY AND INVESTMENTS, LLC 06 JUL -3 AMII: 19

SECRL i ARY Ur 51ATE

Principal Place of Business Mailing Address . TALLAHASS £
7169 W. CARDINAL STREET 7169 W. CARDINAL STREET ’ Et ' FLOR‘DA
HOMOSASSA FL 34446 HOMOSASSA FL 34445 “,' m |
2. Pringipal Piace of Business 3. Mailing Address
Suile, Apl, #, glc, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Stae 4. F@Nun)ber 5 Applied For
1 - 133 os Nol Applicable
Zip Country Zip Courniy 5. Certificate of Status Desired O gggggl‘:rd:dmna'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?fgngNVEvvéhEdSrfhiTAsE‘#H%ET Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA FL 34446
s Cily Zip Code
FL |

8. Tha above namad antity submits thidistatement for Ihe purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of repistered ageni. ¥

SIGNATURE
Sumature. typed 01 preud name o fey AGER g LA & ppl j (NCTE Regaiam! Agerd Hntueg ragudcd when ievsiahng) DATE
B e :
, “Make Ch
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS JCHANGES
e MGR 0 oeee TLE O Crange [ Addiion
NAME CARNEVALE, MICHAEL'B RAME
STREET ADDRESS 17169 W. CARDINAL STREET STREEY AQDRESS
Cm-SE-TP | HOMQOSASSA FL 34448 ary-§1-7p
TINE 7 petete TME O Crange £ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Nt -$1-21P Y- §1- 1P
I O petele THLE [0 Change [ Addition
NAME ~ NAME _ . S
STRFET ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST.2P
TILE 0O pelete 3 (O Change ] Addition
NAME REME
STRECT ADCAESS STREET ADDRESS
SOY-S1-21P CiTY-St-79
TIE 3 Getete TME : [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-S1- 2P
TITLE ’ O Delete e O Crage [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
COY-SI-2P CITy-51-2P

1. t hereby certify that the inlormation supplied with this filing does not qualily for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this seporl is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fiustee empowered 1o gfhoue Ihis regdit as required by Chapter 608, Florida Siatutes.

SIGNATURE: M/ ‘/'33_-04 2526281815

SIGHATURE AND TYFED QR FRINTED NAME OF slena)cirucmu MEMBER. MANAGER, DR AUTHORIZED AEPRESENTATIVE Deyiima Prons §




