L, FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000009492 04-28-2005 90040 039 ****50.00
1. Entity Name

WC COMMONS, LLC

Princl:ipal Place of Business Mailing Address

150 E. PALMETTO PARK RD., STE. 401 150 E. PALMETTO PARK RD., STE. 401 Y] M‘)l

BOCA RATON, FL 33432 BOCA RATON, FL 33432 140

Suite, Apt. #, etc. mm&m& 04242005  Chg-LLC CR2E083 (10/03}

City & State i 4, FE! Numbar Applied For
120 E. P%METTOCPM ROAD 03-0476531 Not Applicable
Zo UITE 410 ) Country » . $5.00 Additional
BOCA RATON. FL. 33432 5. Certificate of Status Desired O Foo Requirod na
6. Namarand ﬂqﬂwwﬁmnt Registered Agent — 7. Name and Address of New Registered Agent
ASdiE I B E AL B A A Namg g " .

SIMIGRAN, KENNETHH _
150 E. PALMETTO PARK RD,, STE. 401 Street Aldﬁ(ﬁss P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432 . PALMETTQ PARK ROAD
SUITE 410
cv BOCARATON,FL 33432  FL | 2°°%
F'l ” i LAo 8 e 4
8. The abova na i its thi or Yhe purpose of changing its registered office artebkibrdd?Ahadi Mk, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATUR or peintod name Y registeredfoent and tite f applcabls. {NGTE: Registerad Agem signatire roquired when 1enstating) DATE
Filing Fee is $50.00 Make check payable to
Dueo by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADD|T1ON5[CHANGE§ 7
Tme MGR : O perete e .
NAME SIMIGRAN, KENNETH NAME bl
STREET ADORESS | 150 E. PALMETTO PARK RD., #340 STREET ADRESS
GNV-ST2P | BOCA RATON, FL 33432 CITY-ST-2P 120 E. PALMETTO PARK ROAD
T O Delete T SUITE 410 change (] Addition
NAME NAME B
SIREET ATORESS STREET ADDRESS OCA RATON, FL 33432
oy -§1-2P cnv-§T-g (561) 394-7400
e O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
GITY-ST- P CITY-S7-2P
TILE O Detete TME [ Change [ Aadition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-$1-ZP CITY-SF-2P
TmEe O Detete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P iTY-ST-2P
TILE O oelete TITE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated an this report is true an @ rate and hat my signature shalt hava the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company og thg ra yd 10 execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE:

saRATUAE AND Prredaft Pmr?’mus ol MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Deytme Prone #

R



