2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L02000009492

1. Entity Name
WC COMMONS, LLC

04-23-2007 90356 005 ****50.00

Principal Place of Business

120 E. PALMETTO PARK RD., STE. 410
BOCA RATON, FL 33432

Mailing Address

120 E. PALMETTO PARK RD., STE. 410
BOCA RATON, FL 33432

40074846

2, Principal Place of Businass - No P.C. Box #
One Financial VPlaa

3. Mailing Address

Cne. Frnancial Yiade,

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

N ‘ 03062007  Chg-LLC CR2E083 (12/06
Saide o SuiFe o 9 (12/06)
City & State City & State 4. FEI Number Applied For
. Louad s <4l e |2 Fr. Loradardaln — 03-0476531 Not Applicable
Zip Country Zip Cauntry » . $5.00 Additional
233239 q LASA 23294 UsA 5. Certificate of Status Desired d Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMIGRAN, KENNETH H
120 E. PALMETTO PARK RD., STE. 410
BOCA RATON, FL 33432

Name?im}qra{n [4Qr\n°~‘H\ H

Street Addrass (P.0. Box Number is Mot Acceptable)
"t ‘f:‘ll\an.‘Cu\ 2 lay g

Suds o

City

Fe. Lorudard » o FL | %% 2q¢,

Y
8. The above named entity gUmits this statéme
the obiigations of rggi d agent.

SIGNATURE

or the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and acd’epl

Y107

Signature, tygld or priniext N0l registered apent and it f apphcable.

{NOTE: Registered Agent signaiure required when rainstating)

DATE  °

FilingFee is $50.00

Make check payahle to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TILE pemm 7 Addition
NAME SIMIGRAN, KENNETH H NAME .
STEET ADDRESS | 120 E PALMETTO PARK RO, STE 410 smesaoress | X0 M T sl Plalg, Suitu lez
cv-sT-2P | BOCA RATON, FL 33432 CITY-§7-2P Ev. Ladsdo.le f. 3339y
TITLE 1 Delete TITLE a Chanée [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O velete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE [ Detete TLE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-ZiP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Floricda Statutes. | further certify that the information
ignature shall have tha same legal effect as if made under oath; that | arm a managing member or manager of the
‘empowerey to executa this report as required by Chapter 808, Florida Statutes.

indicated on this report is frue and accurate and thy
limited liability company or the regeiver or tr

s e IR G U It

SIGNATURE:

SIGNATURE AND Tvfeb-aR PRINGED WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona ¥




