FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002018 (03-06-2007 90072 034 ****50.00

1. Entity Name

WEST COAST ESTATES, LLC

Principal Place of Business Mailing Address
12734 KENWOOD LANE STE 93 12734 KENWOOD LANE STE 93
FORT MYERS, FL 33907 FORT MYERS, FL 33907 B 00 2 11 3 4
e Tt/ Ty ' 02022007 No Chg-LLG CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FE! Number Applied For
74-3100016 Not Applicabla

" . $5.00 Acditional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Currant Reglstered Agent )
R&A AGENTS, INC.
ATTN: MICHAEL S. YASHKO Do NOT WRITE
2320 FIRST STREET
FORT MYERS, FL 33901 IN TH IS SPAC E

8. The above namad entity submils this statament for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalure, typed i prinled name of 1agisiatad agenl and tile | applicable INQTE Reg Agan sig igquued whaen DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GULF DEVELOPMENT, INC.

STREET ADDRESS | 2320 FIRST ST., STE. 1000
CITY-SI-ZIP FORT MYERS, FL 33901

TITLE MGR

NAME GULF PROPERTIES, INC.
STREET ADDRESS | 2320 FIRST ST., STE, 1000
CITY-$1-2IP FORT MYERS, FL 339501

TITLE
NAME

Ny DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS

|_rMY-sI-ZIP [ . — —————— —_— - = = -

TLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
Tity-ST-2IP

11. | hereby certity thal the information suppiied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or brustee empowered to execute this repori as required by Chapter 608, Florida Statules

STEYTS

SIGHAT! R PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylvne Phona # -




