FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigml;;,mlylENT # L06000105124 04-30-2007 90069 017 ****50.00
WEST COAST CONSTRUCTION, LLC
Principal Place of Business Mailing Address
7245 SOUTH PRESTWICK PL. 7245 SOUTH PRESTWICK PL.
MIAME, FL 33014 MIAMI, FL 33014
S 7D S (UMM AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number__ Applied For
0"‘ 67 9 9SS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i gg‘::?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
Name
HUARTE, MICHEL
7245 SOUTH PRESTWICK PL. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014
City FL ! Zip Code

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

SIGNATURE
Signalure, lyped o printed name of registered agant and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TiLE MGRM O velete TILE O charge {1 Additien
NAME HUARTE, MICHEL NAME
STREET ADORESS | 7245 SOUTH PRESTWICK PL. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33014 CITY-57-21F
TMLE MGRM [ petete TITLE [ change [T Addition
NAME LEIVA, CLAUDIO T NEME
STREET ADDRESS [ 1307 S.W. EMBERS TRR. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-S3-2IP
TITLE MGRM 7 Delete TI7LE [J change  {T] Addition
NAME HERNANDEZ, ANIER NAME
STREET ADDRESS | 4818 S.W. 26 PL. STREET ADDRESS
CITY-$T-2IP CAPE CORAL, FL 33914 CITY-ST-2I7
TITLE [ zlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information sdpphed g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; 1that | am a managing member or manager of the

bowered 1o execute this report as required by Chapter 808, Florida Sistutes.

SIGNATURE: 2@/07 Goﬂ S¥Y03%/

SIGNATURE AND Wf ?)”’RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATNE ‘ Dme lv(lma Phorne 4




