2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT #102000009486 ecretary of State

1. Entlty Name 0. ok ok ok ok
WC PLAZA, LLC 04-29-2004 90069 043 55.00

Principal Place of Business Mailing Address
150 E. PALMETTO PARK RD., STE, 401 150 E. PALMETTO PARK RD., STE. 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432

P s (R A
W‘ﬁﬁmw 04202004  Chg-LLC CR2E083 (10/03)

P W ]

City & State City & State 2. FE Numbe O = 10T v Applied For
APRREEE-RRR Not Applicable
Zip Country zp Country 5. ‘Cer‘liiicate of Status Desired ’?B:Eg] l‘:f:&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent
Name
SIMIGRAN, KENNETH H -
150 E. PALMETTO PARK R Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City Zip Coda
. FL

8. The above narmed entity’sybmits this staigsfient for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofYeglstered agent.

IGNATURE
SIG Sighaturo, typeq or pﬁnlwﬁﬁ of rdstared agent ard fitke i applicable. {NOTE: Registerod Agent signature required when rainstating) DATE
3 ¥
Filing Fee is $50. Make check payable to’
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.
TILE MGR O palete FITLE
NAME SIMIGRAN, KENNETH H NAME
STREETADDRESS | 150 E. PALMETTO PARK RD., #401 STREET ADDRESS
CITY- SF-ZIP BOCA RATON, FL 33432 CITY-ST-7IP
TNLE {1 Delete TME [ change  [J Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
LE O Detete TME ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-5T-2IP
TITLE O pelete TITLE O change ] Acddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [ Ghange  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-gT-2IP CITY-ST-2P
TILE ] pelete TITLE [ ¢hange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated op this report is true and acgurate and that my hail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefer or truslee e ered to expeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Oﬁ PHINTEDNSIGNIMANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1Y ~




