2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000034412

1. Entity Name

WC[Z)SHLC. "If\'A" 60}(/ LL-Q )

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90001 046 ****50.00

Principal Place of Business Mailing Address LiUyvuvevy
10 FAIRWAY DR 10 FAIRWAY DR
#307 #307 o
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .
T S — (WA
458 N, Pack Die1ve. Y55 N_Park Deive
Sl.‘l‘lle. Apt. #, etc. SuniApt. #, etc. 04132004 Chg-LLC CR2EO083 (10/03)
City & State ‘ Cily & State . 4 4. FEI Number Applied For
Weston Florda Anestory | Fler,da 54-2086479 Mot Appicas
Zip Country Zip Country - csiced - — -— 99,00 Additionat . -]- -
o ‘53_3_;): (pmim = [X S A —3-349 é, . A - }--B.-Cortificate of Status Desired- — (] fee Require dt"’"af

6. Name and Address of Current Registared Agent

7. Name and Addresas of New Registered Agant

SMOLEY, ROBERT ESQ

DIAZ, O'NAGHTEN & BORGOGNONI, LLP
2665 8. BAYSHORE DR, STE. 200
MIAMI, FL 33133

" Roburt Sinpley

.E(Q

Street Address (P.O.
1458 AL

ceptable) L

ox Nymber is Not A
ok De,y

MNateston

FLI™55 0,

8. The above named entity su i
the obligations of registergerzgent
SIGNATURE

for the purpose of changing its registered affice or registered aéent. or bath, in the State of Florida. | am familiar with, and accept

Signature, typdd o prinke name of registered agent a/d title it applicabie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS { CHANGES
TILE P [ oetete TITLE [ Change [ Addition
NAME SNOLEY, ROBERT NAME
STREET ADDRESS | 10 FAIRWAY DRIVE STE 307 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 GITY-ST-2IP
TMmE [ pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-2P GITY-ST-2P
TITLE 3 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ' CItY-ST-2P
TMLE 4 [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-ST-2IP
THLE Lo [ Delete TITE [J Change . [ Addition
NAME .- i 4 Lo NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete -TTEE [ Change-- -[J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2P

11, | hereby certify that the information suppfieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

indicated cn this report is true and acc:
limited liability company or the receiver

SIGNATURE:

SIGNATURE AMD TYPER/OR PRINTED NAME OF %Nwe MANAGING MEWBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

(




