| v CoM FILED
ANN%%?.B'RLE"\P%LETD(;;S_B-_‘)EJJ Bch gllAP\Ar'::Yzoos s Jul 09,2008 8:00 am

DOCUMENT # LO7000051450 Secretary of State
1, Enaty Nama
i 05-28-2008 90139 011 ***138.75
WEST COAST STARS "LLC*
Frncizal Prace of Businass Mailing Address
675 W MATHIS STREET 675K MATHIS STREET
DELAND FL 32720 DELAND FL 32720 VUULURI\Y
2, Principa Pace of Business - Mo PO, Box # 3. Moirg Address
Sunie, Api. #. 21z, Sure, ApL. #, €lc 181 MDORE CR2EC83 (10/07)
Cily & Siaie Cay & State 4, FEI Ny ' Applied For
. _b, “%é’ b OOD No: Applicatte
i Couniry o Courey 5. Cenificate of Siamss Desgired a $5.00 A;!ditiunal
Fee Raguired
6. Name and Address of Current Registerad Agemt 7. Name and Address of Nuw Registered Agant
HNaime
HAREE, WILLIE SR /-/a 7X W//Ié Sl"‘. Sireel Address (P.O. Box Mumier is No1 Accepiadia)
675 W MATHIS STREET/ (75, Ju, Mathis ST, © —
" DELAND FL 32720 ) ’
Delaw / EL 723,
City FL , 2ip Code
8. The gbovenamad entily sulxmitg this stetement for Ire purpose of changing its registered office or regisiered agent, or both, in the State of Floada. | am familiar with, and accept
1he obligations of registered agent.
SIGHATURE
B Sagrnitui, YPOT O O TRd 0BT 0 O rOG 000 A0W VG B8 ) DI0 i a0 ENOTE P Ui At 0 12REF $0QITT el roewsYng) DATE
. . FILENOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 ,
Make Ch‘e@k Payable to Florida Department of State |
5. MANAGING MEMBERS / MANAGERS 10. — ADDITIONG [CHANGES
TME MGR O Dtz e O change ] Adddion
tpef HARPE, WILLIE 5R. [T - -
SIREST AQDRESS |675 N. MATHIS STREET SIREET ADGFESS
Crr.st-2P - \DELAND FL 32720 CIY-£7-2P
e 3 Detete Tk Ochenge O addiion
NApE HAME
STBELT ADDRESS STREET ADGRESS
CATY- ST 2P oY-£i-28
HILE O potee it Ochage [ Aadion
NANE HAME
SIREETADDRESS | o e SIFEET ALDRESS C—— —_— e e o .
CITY-5T-21P oy &7 -2
TRE [ Detete THE DO Change [ Addition
v~ . HANE
STRLET ADDAESS STREE| ADCFESS
flv-§t-2p 7. 5i- 7P - Cme e _
TRE O petets ke O crange [ Adition
HAME RAME
SIRET ADEMESS STHEET ALCRESS
COY-ST. 00 -5t
TE 7 Dretste e Ocraxe Jadmin
HAHE KAME
STREET ADOAESS STREET ANDRESS
Cffy- §1.20 OOy - 5T- 2
11. i heraty certify (hat the miamation supofied wih his fiing doBs net quaily lor Ine wxenipions cuntgitred i Secton-118, Flodda Stautas. ). hitee_cenify that the infcrmanon
inaicated on this report is rse 2no accwrale and thal my signature shall have the same legal atlect as it made under oain: thal | am a Managing memter or managor of the
frnited fiability company or the receivar or trustes ampowered [0 exacuta this repont as required by Chaprer 828, Fiorida Statules.
SIGNATURE: 1/
SONATURE 1) D OH ER, Of AUTHORIZED AEPRESENTATTY




