o FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000032119 04-24-2008 90018 020 ***138.75
1. Entity Name
WEST COAST, LLC
Principal Place of Business Mailing Address 6 U “ ‘ Ulﬂ) {
42 N. SWINTON AVE., SUFTE 1 42 N, SWINTON AVE., SUITE 1 "
DELRAY BEACH, FL 33486 DELRAY BEACH, FL 33486 -
2. Principal Place of Business - No P.O. Box # 3. Mallng Adaress ”ll”l”l‘| ||m l"” ||N[|Im ||“1 II}II Wl HI” “"’ lml )l‘"‘ H‘ l"l
Suile, Apt. #, etc. Suite, Apt. #, etc.
P p 01072008 Chg-LLC CRZE083 (12/06}
City & State City & State 4, FE| Number Applied For
20-8 7/ YOSL Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired [} $5.00 Acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o Name
SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD, #801 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486
“. i City FL | Zip Cods
8. The above named é:nti:y sdbmits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec.agent.
SIGNATURE o
Signalura, lypad or printad nama of regisiered agent and Ulie il applicable. (NOTE: Ragistared Agenl sighallira requirag whan rainstatmng) DATE
T
FILE NOWIUI FEE IS $138.75 _ Make check payableto
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Delete TITLE [ Change [ Addition
NAME STOFFT, RANDALL E NAME
STREET ADDRESS | 42 N, SWINTON AVE,, SUITE 1 STREET ADDRESS
CITY- 5T-21P DELRAY BEACH, FL 33486 CiY-Si-2iP
TILE [ Defete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O pelete TITLE [ Change [ Addilion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
omy-si-ze __} ov-soe e e —— ——
TITLE O Delete TITLE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TINE O oelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
11. | hereby certify that the in} lion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igfrue yind accyate and that myf'&gﬂflur shall have the same legal effeci as if made under oath; thai | am a managing member or manager of the
limited lability compal éve@lruslee ta this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: % Y 4oy S| -2 3-8
SIGNATURE ARTPFEED OR PRINTEBAANE DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAY|VE Date LDaylime Prone ¥

RaaDLL €, ST



