FILED
o I ANNUAL REPORT Y Apr 24, 2006 8:00 am

DOCUMENT # L04000011103 ecretary of State
1, Entity Name / 04-24-2006 90059 021 ****50.00
WC 3 GROUP, LLC
Principal Place of Business Mailing Address ~
2215 EARLEAF CT PO BOX 162903 0 )
LONGWQOD, FL 32779 ALTAMONTE SPRINGS, FL 32716 . _ i . - -
R s RO MR
Suite, Apt. # ete. Sulte. Apt. #, etc. 03052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0798575 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desied ~ [J fg-ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, NATHANIEL C
2215 EARLEAF CT Street Address {P.Q. Box Number is Not Acceptabla)
- LONGWOOD, FL. 32779
City FL Zip Code

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations

. m‘rﬁ red agent.
SIGNATURE fﬂ/

Slgnay{, n;pld or printfld nama of registared agent and 1t 1 appligdble. (NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME KELLY, NATHANIEL C NAME
STREET ADDRESS | 2215 EARLEAF CT STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-ZP
TILE MGR O petete TITLE [ crange  [J Adaition
NAME KELLY, WENDY M NAME
STREET ADDRESS | 2215 EARLEAF CT STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CI3Y-ST-2P
TITLE 7 Detete TITLE [0 Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am a managing member or managar of the
limited liability Gompany or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 o /,3/0? g)-315 -2 28Y

TURE apb nr76 OR PRINTED NAME Of SIGNING IANA?!’I(EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE { D=t Daytime Phona #




