FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000011103 04-04-2005 90432 027 ****50.00

1. Entity Name

W C 3 GROUP, LLC

Principal Place of Business Mailing Address

4907 CARDER ROAD, UNIT 4 4907 CAR 0AD, UNIT 4
ORLANRY, FL 32810 ORLANDM, FL. 32810

el v AU AMA O R
2115 EQLdesr cT | Do dox 163903

Suite, Apt. #, ete. Suita, Apl. #, etc. 01272005 Chg-LLC CR2E083 (10/03)

City & State Culy & State 4. FEI Number Applied For
A woe Q r)C’ L/f?ﬂ“ d/f,é 5/‘( ﬂ"g FL Ra -~ 07 ‘? &S5 &) Not Applicable
3 ;Z_] E‘_zl__ d’..._ 2’7“2_ A» Zip 2‘_/\/ " C&m-rys_, } 5. Certificate of Status Dasirad a gese'gg‘:}g;m’"ﬂ'

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Rogistered Agent——— - -

" _KE 4hy N ATHARIED <
Street Addr (P.O. Ba# Number is Not Aqceptal
treel 3-93'5 mégrs ot cp1 A_ C’_,.—-—-

City Lon §woo D FL |z Co-c;ev "

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

the obhgatuonW agent.
SIGNATURE _ A a4 :\,Jb I 05

STy Lw'mumy‘ﬁd utle d apphcable. (NOTE: Registered Agen: signature raequwed when reinstating} DA‘ﬁ

is 550 Q
Due by May 5

5. MANAGING MEMBERS{MANAGERS 10, ADDITIONS/CHANGES
TTE MGR w Delete TINE g Change [ Acddition
NAME KELLY, NATHANIEL C NAME \C .,_ NATHANCh €
STREET ADDRESS | 4907 CARDER ROAD, UNIT 4 STREET ADORESS | D10y Eﬂ RPleAF <~
orv-s-22 | ORLANDG, FL 32810 CITY-5T-20P o bwoo) - 3amA9
TITLE MGR ﬂ Delete TME H(, R ﬂcrﬂnue 3 Addition
NAME KELLY, WENDY M NAME K_M W =l 1
STREET ADDRESS | 4907 CARDER ROAD, UNIT 4 sneraniess |23y ' £HR LA & T
. AN s q
Ty -ST-7P ORLANDO, FL 32810 CITY-51-209 eon G-uuaap f‘ £ 33777
THLE © O oelete THLE [Ochange  {J Addition
NAME : NAME e — e
STREET ADDRESS .. = —m . .. =f.STREETAGORESS -
Gry-sr-2p =TT ' iry-§1-2P
TLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete MLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST.2IP
THLE O oefete TIMLE & o [Ochenge - Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
11. | hereby centity that the information suppliad with this liling does not qualify for the exempticon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ivar or frustee empowered to exacute this raport as raquired by Chapter 608, Florida Statutas.
SIGNATURE: -7/ Aoy
mmwru 'rvpen DR PRINTED NAME OF saaulw MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE | e Daylime Phone #




