FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002017 : 03-06-2007 90072 033 ****50.00

1. Entity Name

WEST COAST PROPERTIES, LLC

o
Principal Place of Businass Mailing Addraess b U U z 1 1 J 5

12734 KENWOOD LANE SE 93 12734 KENWOOD LANE SE 93
FORT MYERS, FL 33907 FORT MYERS, FL 33907
02022007 No Chg-LLC CRZEG83 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
43-2025065 Not Applicable

5. Ceriificate of Status Desired O $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent

2520 FIRT ST, STE 1000 DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. ! am tamiliar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signature, lyped or prinled name of ragrstered agent and titte if applicable [NOTE' Reguterad Agent signalure requived whan rainstating) . DATE

Filing Fea Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME GULF DEVELOPMENT, INC.

SIREETADDRESS | 2320 FIRST ST., STE. 1000
cirY-s1-219 FORT MYERS, FL 33901

TILE MGR

NAME GULF PROPERTIES, INC.
STREET ADDRESS | 2320 FIRST ST., STE. 1000
CITY-81-21P FORT MYERS, FL 33901

TILE
NAME

——

avstze DO NOT WRITE

st IN THIS SPACE

STREET ADDRESS
CITY-§1-ZIP

TITLE

NAME

STREET ADORESS
CITY-§1-ZiP

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

11. | heraby certify that the information supplied with this filing does not qualtify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, the receiver of trustee smpowersd 10 execute this raport as required by Chapter 808, Florida Statutes.

O?I/QE/O?

ID‘lB / Daylime Phona #

SIGNAT{RE:
E AND TYPyOR PRINTED NAME OF HIJINQ MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

e



