FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

.o ANNUAL REPORT

ecretary of State

04-15-2008 90098 040 ***138.75

DOCUMENT # 106000036855

1. Entity Name
WEST PACIFIC INVESTMENT, LLC

Princfpal Place of Business

130 SHORE DRIVE WEST
MIAML FL 33133 US

Mailing Address

130 SHORE DRIVE WEST
MIAMI, FL 33133  US

50002785 -

AR AR R

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apt. #, etc Suite, Apt. 4, etc 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4658953 we | |Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Cumrent Registared Agent 7. Mame and Address of Noew Registered Agent
Name

FERNANDEZ, VIRGILIO 2

130 SHORE DRIVE WEST Strest Address {F.Q. Box Number is Not Acceptable)

MIAMI, FL 33133

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

(NOTE; Regustered Agenl signature requirad when rainstatng) DATE

nature, lyped or printed name of registered agent %1\1 title (f applicable
. .. Make chack payable to .
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 (%

ADDITIONS ] CHANGES .

9. MANAGING MEMBERS/MANAGERS 10. .

TILE MGR I Delete TITLE [J Change ] Addition
NAME FERNANDEZ, VIRGILIOQ . NAME

STREET ADORESS | 130 SHORE DRIVE WEST ' STREET ADORESS ‘

onv-s1-ZP | MIAMI, FL 33433 o ciy.S3-21P Y

TIMLE T 2. elete TmE CITwnge 1 Addition
NAME _ ' NAME '

STREET ADDRESS STREET ADDRESS -

CITY-5T-27P CITY-57-2P

TITLE 0 peete TITLE [J Change  [J Addition
NAME NAME

STAEET ADDRESS - STREET ADDAESS -

Cy-s7-2P CITY.ST-71P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-ZP

TITLE - O belete TILE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE L Delete TIME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

11. 1 hereby certity that the information supplied with this filing does notQualify for the examptions contained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my 5|gnalure sh

ave the same legal effect as if made under oath; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

29/2.L2/

Daytima Phone #




