FILED
Jun 15, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ¢« Secretary of State
ANNUAL REPORT 05-11-2006 90019 016 ****50.00

DOCUMENT # L04000036053
1, Entity Name
WV CAPITAL HOLDINGS, LLC
Principal Place of Business Maiing Address
£500 CENTRAL AVENUE 6500 CENTRAL AVENUE - 30010497
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
i
2. Principal Place of Business 3. Mailing Address i
Suite, Act. 8. etc. Sute. Agt. 8. etc. 05082008  Chg-LLC CR2E083 (11/05)
City & Slats City & Siate 4. FEI Numbes Applied For
APPLIED FOR Noi Applicable
Zip Courry Zp Cauntry it $5.00 Additional
8. Certiticate of Status Desired O Fes Roquired
8. Namas and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JONES, ROBERT J ESQ
6500 CENTRAL AVENUE Stiect Address (P.O. Box Number is Not Acceplable)}
ST PETERSBURG, FL 33707
»
o i . ity FL ] Zip Code
8. The above named entity submits "\i’ statsrent for the purpose of changing its registered office os registered agent, or both, in Ine State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE L
., Ty of (iwikird e b OF rmgia e agent and il N apphcable (NOTE Regiauad AQent Sirisiurs (oot Wi [airsixtivg) DATE
Filing Pao is $50.00 Make check payabla to
Due by September 6,"2008 Florida Department of State
9. !MANA- ‘ GING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Jmg. - [ MGRM HE [ Desess TnE Octtange [ Asciion
HAVE RAISS!, JOSEPH NAME
* STREET ADCRESS | 6500 CENTRAL AVENUE STREET ADDRESS
on-51-22 | ST PETERSBURG, FL 33707 CITY-SP-20
me MGR . 7 Delete THLE O Cange [T Adcition
g GALE, VALENTE NAME
SREET ADORESS | 6500 CENTRAL AVE STREET ADORESS
CITY-$1-ZP ST PETE, FL 33707 CirY-SI-ZP
TIE 3 Detete e O Clange 7 Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BIP LIvY-§7- -
TE O Detere TnE [ Crarge [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-51-DP CITY. ST 7P
BIE O peisie NTLE [Jcrange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDAESS
TIPY-S1-1P wry-§t-np
TLE 1 oetete LE I change [ Aodition
NAME . N
STREEY ADDRESS STREET ADDRESS
CITY-5%-2P CivY.ST- P
1. | haredy certify that the Information suppliad with this filing does not qualify for the exerrplions comained in Chapter 119, Florida Statutes. | lurther certify that the tnformation
indicated on Inis repon is true and accurala gnd thal my signaiure shall have the sama legal etlec! as if nade under cath; that | am a managing member o rmanager of the
limited! ligbillty company or the receiver of frulltae smpowered 1o executa this repar as requited-byChebter 608, Florida Statutes.
a4 ]
3 = k ‘
SIGNATURE: 2! \g:.‘-. =St 4
BICRATURE AKD TYPY T TG MANAGING WEMI ’F R OR AUTHORIZED REPAESENTATIVE f]




