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FILED

DOCUMENT # M04000000911

1. Umited Liability Company’s Name

Westcoast Investors, LLC

BIAPR -3 gy o ”

SECRETAR
Y
TALLAHASSEE??E(?HT[’?A

CR2EQ41 (1A07)

« Mailing Office Address

7255 Progress Street

al Office Address - No P.O. Box #

72P"§°§ Progress Street

b ﬁl?gCothoKonnaﬁon

Suite, Apt. #, etc. Suite, Apl. #, etc.

5. Dale Organized or Qualifle 62/26/2 004

To Do Business in Florida

Clty & State

Holland, OH
Country

Clty & State

Holland, OH

Applied For

b&=17r8115

Not Applicable

Country

USA

43528 USA 43528

7. Additic
CERTIFICATE OF STATUS DESRED [v/] Rt

8. Name and Address of Current Registered Agant

&Cott M. Grant

[:] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Seottw P'(@F%\Nﬁ'ib”ﬁ"ﬁmﬂ@fg‘f Tamiami Trail N.

receive the prior notices. By checking this
box, you are certifying the prior notices were

Sulte, Apt. #, Elc.

ﬂ//) A

not received and requesting the $100
reinstatement be waived.

§§37-$lammn=ﬁa+m FL |3470%°

9. |, being appointed the registered agent of the abdve named limi iabili mpghy, am familiar with and accept the obligations of Chapter,608, F.S.

Signature of U\ ‘ ) 0 7

Registered Agent . 7 Date O
REGISTERED AGENT MU Sl ! Pt

10. Names and Street Addresses of Managing MembersiManagers

Street Address of Each

Titles Managing I\rn‘l::;esgl Managers Managing Member/ Manager City / State / Zip
manager | Gary L. Grup P.O. Box 107 Holland, OH 43528
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all fees owed by the limited liabjiity company haye begfj pald. The information Indicated on this

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason {pr dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.406, F.S., and that

application is true and accurate, and my signature shall have the same legal effect

Date Ax“ A-0 \ ' Daytime Phone# Z%q'—d‘qg" SUS

Typed or printed name of signing




