2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000119124

1. Entity Name
THE WEALTH CAPITAL FUND LLC

Principal Place of Business

FILED
Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90063 013 ***138.75

Mailing Address
70 GANSETT AVENUE 70 GANSETT AVENUE DUUUI 2V
CRANSTON, Ri 02910 CRANSTON, RI 02910 - o
I \
R TP B T T N ERRED Oy
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-LLC CR2 (12/06)
City & State City & State 4. FEINumber Applied For
33- ((9¥39Y Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 Eeiloﬁ 0 ml nat
6. Name and Address of Cument Ragisterad Agent T. Name and Address of Now Registered Agent
—_— Name
CORPORATION SERVICE COMPANY i ~ . minhiid Sl = =
1201 HAYS STREET Stroet Address {P.O. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32301-2525%
City FL | Zip Code

8. The above named entity submits this statement for the purposa of cﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registerad agent and The it appicaths.

{NOTE: Regrsiarad Agent Sindturs recunsd when rensixting)

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State- ' -

9. B MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

10.
TmE MGR O pelets TMLE [ chanpe [ Aodilion
NAME INSIGNIA REAL ESTATE COMPANIES LLC NAME
STREET ADDRESS | 70 GANSETT AVENUE STREET ADDRESS
CHY-ST-21P CRANSTON, Ri 02910 Civy-S1-2P
TLE O bewte TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
TIE [ Detets THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ .} cov-srze —_— - -
TME [T Detete TIME ] Change ] Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ITY-SE-21IP
TME 1 Delete TME [ Cenge 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2p cY-S1-2P
e 1 Detete e O Change [ Addilion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

" | heféby cemly that the infermation supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mtj% Vat
or,

indicated on this report is true af signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘limited liability company or the redet 1o executa this report as required by Chapter 608, Forida Stathutes. . -
SIGNATURE: A .2/0% g Yr$L)3855 3
SIGMATURE AND TYPER, OR preffer HalE oF WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phons #




