W

2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L06000092457

FILED
May 14, 2007 8:00 am
Secretary of State

04-24-2007 90115 036 ****50.00

1. Entity Name

WEST COAST FLOORINGS LLC

Principal Place of Business Mailing Address

8215 BLAIKE COURT 8215 BLAIKE COURT

SARASOTA, FL 34240  US SARASOTA, FL 34240 US 30007 820

R T T (T TR
Suite. Apt. #, etc. Sutte, Ao #. ete. 04132007  Cng-LLC CR2E083 (12/06)
City & Stete City & State _ | #_FELNumbe, . _ Appied for

— — : Vo I §’§301 S Not Appiicable

Zp Country i Country 5. Cenlficale of Status Desired R’qm&’"‘"

&, Name and Addreas of Curremt Reglistered Agont

7. Name and Address of New Registered Agmnt

DEVALD, YARON
8215 BLAIKE COURT
SARASOTA, FL 34240

Nama

Street Address {P.0. Box Numbers is Not Acceptable)

City FL I 2ip Cods
8. Tha above ramed entity submits this statement tor the purpose of changing its repisteraa oltice or regisiered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of 1egisisred sgent.
SIGNATURE

N, (YD O DANMIC et £ TGN T 0N 900 L0k & ACDNCAb

{NOTE: Regrmtend Agnnt sigrusiyes reqiirsgd whan rensteing ) OATE

Fillng Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGR . [ Detese TITLE DOichange  [J Asdition
KAME DEVALD, YARCON Wag

STREET apatss | B215 BLAIKE COURT STREET ADORESS

Cily-§1-2 SARASOTA, FL 34240 civ-ST-T

e MGR 3 Detes UME {OJCrange [ Addition
NAME PASQUALI, BRUNO NAME

STREET ADDRESS | 4678 LONG LAKE DRIVE STAEET ADOAESS

CImy-571-2@ SARASOTA, FL 34233 Tr-51-20

E O pelee ILE ] crange [} Acdition
NAE NAME

STREET ADDRESS STREET ADORESS

oY-§T-2F .|~ - - CITY. ST-ZiP -

TirLE O Oetes e DOcrange 0 Addition
HANE MAME

STREET ADDRESS STREET ADDRESS

CY-ST- 79 Qrv-$5-7P

e 3 Oetene me [ Crange [ Adition
NAME NAME - -
STAEET ADDRESS — — |- $I®ET ADORESS -

CmsTize - Y- $1-79

MILE O Oelets TIE O Crangs O Aadition
NAME HAME

STREET AOORESS STREET ADDRESS

CITY-51-2F Y -53-2P

11. t hereby certily that the infarmation supplied with this filing does nol quality for the exsmptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
inclicated on this report is true and accurate ang thal my signature shall have the same legal effect as il mada under vath; that | am a managing member of rmanager of the
limited fiability company or tha receiver or trustee empowered L0 execute IS repor 8s requirsd by Chepter 608, Fioricia Statutes,

N W ézn,'\
SIGNATURE:

FIGHATURE AMD TYPED G FRINTED MAME OF

OR AV

REPRESENTATIVE

ulpled - 32 Gy |




