FILED
May 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY «  Secretary of State

ANNUAL REPORT 04-26-2007 90041 044 ****50.00

DOCUMENT # 100000009844
1. Entity Name
WTC, LLC
Principal Place of Busingss Mailing Address .
3500 SHINN RD. PO BOX 14049 30008233
FT. PIERCE, FL 34945 FT. PIERCE, FL 34979
e R AT AR

Suita. Ap1. #, etc. Suita, Apl. #, atc. 04222007 Che-LLC CR2F083 (12/06)

City & State City & Siare 4, FEI Numbaer Applied For

65-1032898 Nol Applicable
s Cou:.wy o Country 5. Conificate of S1aius Desited O gfeggq m“”m'
6. N-m'- and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
[ [ . Name
PANTUSO, GEORGE T
3415 5. INDIAN RIVER DR. Strest Addrass (P.C. Box Number 1s Not Acceplable)
FT. PIERCE, FL 34982
City FL ] Zip Code

8. The above named entity subinlts this stalement lor tha purpose of changing its ragistared office of regisiered agent, or both, in the Stale of Florida. Eam tamiliar with, and accept
the abligations of regisiered agent,

SKENATURE

e, iyDed Of DAME name of IRl et S0er 440 kg d EDOMADIG (MOTE: Aagisinnad AGand mgraiuns Heguined whmn 1eaiamg)

Fiitng Fae is $50.00

Make chack payabls to
.Duo by May 1, 2007

Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES

THE MGRM {7 Delms mi [ Change [ Addition
HAME PANTUSO, GEORGE T NAME

STREET ADOFESS | 3415 S, INCHAAN RIVER DR, STRELT ACORESS

CIVY-S3-TP FT, PIERCE, FL 34882 cery-Sr-21P

me 0 Dete TinLE “Change (] Addiion
HAME NAME

STREE S ADDRESS SIAGE! AIDRESS |

CIry-51. 7P o CIrY-51-2F o

IR ] Deinte TLE O Crange [ Acation
NAME NAWE

STREET ADDRESS STREET ADDAESS

Cify-ST-0F ciry-S1-11p

[t3 [ owige e JcCrange (] Adaition
NAME NAME

STREET ADDRESS STREEF ADORESS

oy .S1. IR CITY-ST-71P

I (] Detete T O change 3 Addiien
NAME NAE

STRIE [ ADDRESS STRLLT ADDRESS

CIFY.S1-21P CiTY-51- 49

i [ Detete mE O Crange [ Aacdion
HAME HAE

STREEY ADDRESS STREET ADDRESS

CHrY-57- 0P l cify-si-gp

11. | hereby cortify that tho informatio
indicated on this report is rue ang
licnited) Uabitity company of the ref

lhis filing dpes not qualily lor the exempons cantained in Chapler 119, Florida Statutes. § furthar cartify 1hat the inlormation
atura shall have the same lsgal eftac! as it made undar oath; that | am B managing membas or manager o the
axecute this repon as requited by Chapler 608, Floiida Siatutes,

SIGNATURE: N, tslor 172 4oy s

KATURE ANO TYFEG OB ?ﬁ)ﬂ!n NAKRE DF BHOMING MANAQING MEMBER. MANAGER. DR AUTHORIIED REPRELEHTATIVE Daa

Dayure Prore #




ATTACHMENT
2008399

WTC, LLC
P. O. Box 14049

Ft. Pierce, Florida 34979
772-461-8868 Fax:772-461-9477

Florida Department of State
Division of Corporations

PO Box 6478

Tallahassee, FL 32314

RE: LO0000009844
To Whom It May Concern:

I'm returning to you a corrected Annual Report along with a copy of your May 5
letter requesting that we make corrections.

Please feel free to contact me if you have any questions or require any additional
information.

Controller,



