' FILED
* 2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000019999 Secretary of State

1. Entity Name 01-19-2006 90017 Q01 *****5 00

WOMEN FOR COMMUNITY CONCERNS, LLC 01-19-2006 90017 Q02 ****50.00

Principal Place of Business Mailing Address

5606 BRIAR DRIVE 619 JOHN ANDERSON HIGHWAY

ORLANDO, FL 32819 FLAGLER BEACH, FL™ 32136 3 “ 0 ﬂ 005 5
01122006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3756789 Not Applicable

5. Certificate of Status Desired Q/ ?ese-ggq::?;i!ﬁonal

WLDER ROSEMARE | chiny DO NOT WRITE
| FLAGLER BEACH, FL 32136 IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, Typad of prinieg name of reqgisiered agent and tlka it appicatie. {NOTE: Regisiered Ageni signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

o

9. _MANAGING MEMBERS/MANAGERS
TME MGRM )
NAME ZIOMEK, SHARON

STREET ADDRESS | 5606 BRIAR DRIVE
CIFY-51-2P ORLANDO., FL 32819

TILE MGRM 3

NAME WILDER, ROSMARIE

STREET ADDRESS | 619 JOHN ANDERSON HIGHWAY
CIry-§1-21P FLAGLER BEACH, FL 32136

TMLE

NAME- B S —

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

11, | hereby cenlily that the informaticn supplied with this fiting does not qualify tor 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 iegal effect as it made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability compasy-esthe receiver of lrustee
S 'V

SIGHATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




