. 2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED

DOCUMENT # L.0200002165

1. Entity Name
WPC GP LLC

e —

Mar 31, 2005 08:00 AM
Secretary of State

Mailing Address

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

Principal Place of Business

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

DRI AN R

03072005No Chg-LLC CR2E083 {10/03)
4, FEI Number Applied For
02-0639920 Nat Applicable

5. Cenificate of Status Desired

O $5.00 acditiona!
Fee Required

. — mer =, - b -
6. Name and Address of Current Rgiistered Agent

CROWE, MELISSA
7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both. in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and litle ¥ epplicatle,

(NQTE: Registersd Agsnt signalure raguirad when reinstating)

DATE

Feeo is $50.00
y May 1, 2005

Filin
Due

UNEngn282683
03/31/05-800653-0801 50,00

. ~MANAGING MEMBERS/MANAGERS

MGRM
SC UNITED LLC

7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TmeE

NAME

STACET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciy-§1-27

AITLE

NAME

STREET ADDRESS
GCITy-s1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TiTLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY -§7-2P

11. ! hereby car:ifg
indicated on ¢

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the

fimited liability company or the Taceiver or trustee empowerad to exectita this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N~ o o . . €

Alislos__Slel-483-2230

SIGHNATURE AND TYPED OR PRWI_) NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




