FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000042443 05-01-2008 90040 049 ***]138.75
1. Entity Name
WEST COAST PROPERTY INVESTMENTS, LLC
Principal Place of Business Maiting Address b u u J ‘ {40
1239 MACHERAL AVENUE 1239 MACHERAL AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243 T .
A RN I RN
Suite, Apt. #, etc. Suite, Apt. 4, stc. 022.’_82008 Chg-LLC » CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4788176 Not Applicable
Zp Country e Country 5. Certificale of Status Dasired [ 2556 g?q Additonal
6. Name and Address of Current Registerod Agent 7. Nameo and Addross of Now Registerad Agent

Narmne

GATELY, TERESA
1239 MACHERAL AVENUE Stresl Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34234

City FL I 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 accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of regislered agent and Iile il appkcable INQTE: Regutered Agent Spnaturs fequred whan renstaing) DATE

FILE NOW!!! FEE IS $138. Make check payable to
After May 1, 2008 Fee wil »38.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ) ADDITIONS / CHANGES
e MGR = 7 Detete IMLE w' Thange (] Addition
HAME GATELY, TERESA NAME WArOS TeresA we
sRgeT ADDRESS | 1239 MACHERAL AVENUE SIREE! ADORESS | f Mic [ PYYY) Boenv
civ-siap | SARASOTA, FL 34237 Cv-si-ze g‘,q, Ase1a , I 3¥237
TITLE MGR O pelste TILE ’ [ change [ Addition
NAME ROE, KATHLEEN NAME
STREET ADDRESS | 1239 MACHERAL AVENUE SIREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34237 ciTt-SI-2P . :
TILE O oelee THLE + . G Ak [ Change ﬂ Addition
RAME HAME . wies, l’lﬂ --?-" ‘Jg:”u,e'
STREET ADDRESS STREET ADORESS 9 Ac eas
Cv-ST1-2P ¢hy- -7 SoTA ':H_. 29 237
TITLE O petete TILE ’ [J change [ Addition
NAME : NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-S1-2P
TILE [T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE [ celete TILE (3 change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P CITY-51-2IF

11. Fhereby certify that the informaticn supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 1¢ executa this report as requirad by Chapter 608, Florida Statutes.

-
SIGNATURE: Za_# s J;?Mf 22 OF
BIGNATURE AND TYPE R P TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al ORZED REPRESENTATIVE Data Dayume Phana #




