2008 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

FILED

Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # L06000092457

1. Entity Name
WEST COAST FLOORINGS LLC

01-25-2008 90084 021 ***138.75

Principal Ptace of Business

8215 BLAIXE COURT

Mailing Address

8215 BLAIKE COURT

SARASOTA, FL 34240 US SARASOTA, FL 34240 US
TR T St RO GG AR A AT
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apl. #, efc Suite, Apt. #, etc 01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-5580129 Not Applicable
Zip Country Zip Country N ! 55_00 Additianal
5. Ceartificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DEVALD, YARON
8215 BLAIKE COURT
SARASOTA, FL 34240

Name

Street Address (P.Q). Box Number is Not Acceptabie)

City

FL | 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. 1 am tamilias with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered ageni and tile it apphcabla.

(NOTE: Registared Agenl signature required when reinsiating)

DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ) pelete TIMLE [ Change [ Addition
NAME DEVALD, YARON NAME

STREET ADDRESS | 8215 BLAIKE GOURT STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-5T-2IP

TITLE MGR [ pelete TRLE [ change [ Addition
NAME PASQUALL BRUNQ . NAME

STREET ADORESS | 4076--ONGLAKEDRVE R /S Rlakie CH | sreswomess

CITV-ST-2P SARASOTA, FL 34233 3¢ %Yy CITY-S7. 29

THILE ] Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

T1LE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-ST-2p GHY-ST-2

WTLE [T peete TITLE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27 iy -S7- 0P

14. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florifla Statutes.

2

SIGNATURE:\&“’ \W ] \Ith D1 vabd

SIGNATURE hl) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H.\NAI';ER, OR AUTHORIZED REPRESENTATIVE

I H’oﬁm M- 312

Daytime Phone ¥




