2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000091752

1. Entity Name
WEST COAST REALTY AND INVESTMENTS, LLC

HLED

Principal Place of Business

7169 W. CARDINAL STREET
HOMOSASSA, FL 34446

Mailing Address

7169 W, CARDINAL STREET
HOMOSASSA, FL 34446

o W 13 P

2. Principal Piace of Business - No P.0. Box # 3. Mailing Address

| IIIWWWMI lllll i

Suite, Apl. #, etc. Suite, Apt. #, alc.

10102007 REIN-LLC CR2E101 (1/07)

CHy & State Cily & Stale 4. FE{ Numbar Apolied Fer
16-1733055 Not Applicable
2 Count Zi G t i
" ¥ " ountry 5. Cerificate of Status Desired O $5.00 Additional
Fer Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARNEVALE. MICHAEL B
7169 W. CARDINAL STREET
HOMOSASSA, FL 34446

Streel Addrass (P.O. Bex Number is Nat Acceplatle)

City

FL J Zip Cods

8. The above named entity submits this statement for the purpese ot changing J8 regisiered citice or registered agent, or both, in the Slale of Florida. | am lamiligr with, and accapt

SO23-07

SIGNATURE /
Sgnatur

8. typad or pnied nar= regislered agent#d hike 1t apphcatie

(NOTE: Registered Agent signature required when refnstating) DATE

FILE NOWIII FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5, the limited
liability company did not receive the prior notice.

ADDITICNS/ CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

RE MGR 03 tetete e [Cichange [ Addition
NAME CARNEVALE, MICHAEL B NAME

SIREET ADORESS | 7169 W. CARDINAL STREET STREET ADDRESS

CHTY-ST- 2P HOMOSASSA, FL 34448 y-s1-2p

HILE 7 Delele TILE {131 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 0 betete TILE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -R1-2F - CHY-81-AP

WILE ] Detele HILE [ cChange  [J Additian
NAME NaME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P oTY-57-2P

TLE [ elete THLE O chanpe  [] Addtien
NAME NAME

STREEY ADDRESS STREET ADURESS

CIY-S1-2P CY-ST-2P o ,67

ML 3 peete o 5 H bt (1 Addtion
HAME NAME

STREET ADDRESS STREET ADERESS

CY-§1- 2P CITY-§1-2P

.41, | hereby certify that the information supplied with Ihis IiTing does not qualily for the exemptions conlained in Chaptar 119, Florida Stawdtes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Icgal eliect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irusteg empowerad 1o execule this reporl as require: Chapler 608, Florida Stawies.

/0//0/0 S ZEREITIGIE

Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING uﬂm/ﬂﬁm‘ﬂfum OR AUTHORIZED REPRESENTATIVE




