2005 LIMITED LIABILITY COMPAMY g
ANNUAL REPORT SECRETAR Y 7 5 rage

DIVISIgN e Radh S TALE
« PSR S A S FaTa I o
DOCUMENT # L04000004584 SV LTPORATIONS
1. Entity Narme <
WWC, LLC y O5NOV -3 ay g 06
Principal Place of Business Mailing Adcress
10457 LIMA ST 10451 LIMA ST
COOPER CITY, FL 33026 COOPER CITY, FL 33026
] ) o
2. Principal Place of Business 3. Mailing Address N
1= > V'
P oo, - ite. Aot 8, ote. . - P
| - Suite, Aol 4. etc. Suile. Apt. 4. etc 107202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI er ‘gg 30 Y Applied For
R e . [ _— B i’/ ALy :2 — | - Mot Applicable | — — -
" n "4
Zip Country Zp Country ‘| 5. Cenificate of Siatus Desired . [ $5'00 Additianal
oL .- Fee Required -
“TT. % © 77 B Nameand Address of Current Registered Agent T~ T~ T __7.”Name and Address of New Registered Agent™ - ~w_ %, -
= j Namg e e MR B
~ ] WUENSCH, ALAN
10451 LIMA ST Street Address (P.O, Box Number is Mot Acceptable)}
COOPERCITY, FL 33026
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reistered oifice or registered agent, or beth. in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature, tped of printed name of registered agent and blle i appticabis. {NOTE: Ragistered Agent signalure requied when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE MANAETNG BIAECTT D petzie e I change {7 Addition
NAVE ALaM \MUEASCH NAME SOOaE ]l 143312
SWETIODNESS |/ 3t 57 L7 pgf ST _ STREET ADDRESS 11/03/05-~01053~-004 50,00
COVSLW | ot £ Ay . SBOLE GITY-ST-7IP .
e Panl pgine PIRGETTIR D pelets T O Change (] Addion
NAME Kt S A NAME
STEVEY WAL
STREETADDRESS D g by AS A/ & fﬁj 57, STREET ADDRESS
— UNCSEIE e A — AT ,,_‘é;é.,.._:‘g_‘.;c/g.‘/w -§ aw-STIP - e —_—
TILE 77 [ Delete TITLE - ClCherge  [Jadditon |
_ NAME ) - _ — e Y5 Bl . _
STREETADDRESS |~ T - - e STREET ADORESS & m ,_Q W)_S
e nesae | . - CIN-31-2F L I .. |
TIE [ Delele TINLE [J Change [ Addition
NAME NAME T
'STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition i
NAME NAME
STREEY ADDRESS STREET ADDRESS
CWY-ST-ZP CITy-S1-2P
TIMLE O Delete TITLE [ Change 7 Acgition
NAME . RAME
STREET ADORESS ) STREET ADORESS
CIW—S“-IIP CITY-ST-21P
1. | fareby certily that the information supnliad with this filing does not quality for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report is true and ag€uraly and that my signature shall have the same legal etfect as il madie under oath; that 1 am a managing member or manager of the
limited liability company or the recefver or tustea empowered to execute this report as required by Chapter, 608, Florida Siatules.
X\ /Ui o s fes
SIGNATURE: KL . . ) _ .
- SIGNATURE ?hn TYPED OR PRINTED NAME OF MANAGING q:x._;;mzn REPRESENTATIVE Date ) ~ DayumeProne ] k(
S 1 1 - " Py ]
\\ ‘ ' [ . . -
N L G A .

[ .



