2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000036053 SECj .;g,ffy,_
1. Entity Name D“sz),’(}; PR }r"”f_

WV CAPITAL HOLDINGS, LLC

. i}‘lou\c
05DEC 15 gy 17

Principal Place of Business Mailing Address

6500 CENTRAL AVENUE
ST PETERSBURG, FL 33707

6500 CENTRAL AVENUE
ST PETERSBURG, FL 33707

Z Pinepa o o ovsnes < el Ao {}M"M IR
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, ApL 4. 8¢ Suite, Apt. #, etc 10062005 REIN-LLC CR2E101 (6/04)
City & State City & Sate 4. FEI Number f Applied For
Not Applicable
2 Count 2Zi iti
e uniry e Country 5. Certificate of Stalus Desired O $5'00 ﬁ:ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, ROBERT J ESQ
6500 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE

Signature, typed or printod name of reglsterad agent and title If applicabie.

{NOTE: Registared Agent signsture required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2006, Feo will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM M pelete TITLE M, ana / [ change E+Gaition
NAME RAISS), JOSEPH NAVE YALEMTE, GALE

STREET ADDRESS | 6500 CENTRAL AVENUE STREET ADORESS | o {o CC"\‘T-V‘LL- A ‘/F

om-s-z¢ | ST PETERSBURG, FL 33707 CITY-ST-2P cle , €L 33107

TILE 1 Delete TITLE [ change [ Addition
NAME NAME _ ~

STREET ADDRESS STREET ADDRESS SO00DEZ2 154342

CITY-ST-2P CITY-51-2P 1214705~ 050--007 =150, [0

TITLE 7 Delete TITLE [ Change [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-5T-7IP CITY-ST-2P

TITLE 3 oetete TITLE . [ change ] Addition
NAME NAME @EL‘\',@“} ?[ ST RN

STREET ADDRESS STREET ADDRESS lﬂ}b \JQ—D d '1\4 ” LJLUUL’%L\J U T
CITY-ST- 2P CHTY-ST-2P a4\ Y.
TIILE [ Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-2P

TITLE O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption 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 have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

stee empowered to execute this report

er 608, Florida Statutes.

SIGNATURE:‘E

5 (—\'(-1\’2ﬁ¢ b.Cw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEMMENAGER, OR AUTHORIZED REPRESENTA

Ny 07 o

DaytmsPhomi

¥




