2008 LMMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036053

1. Entity Name
WV CAPITAL HOLDINGS, LLC
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Principal Place of Busingss Mailing Addrass

6500 CENTRAL AVENUE 6500 CENTRAL AVENUE

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
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Apr 28,2008 08:00 AV
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5. Certificate of Status Desired A

04252008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
75-3154240 Not Applicable
$5.00 additional

Fewa Required

E. Name ind Addross of Current Reqlstored Agent

BARRY M.
ST PETER

6500 CENTRAL AVENUE

STEAGALL ATTORNEY
SBURG, FL 33707
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SIGNATURE

8. The above namad enlity submils this statement for the purpose of changing its reglsierea office or reglsiered agent or bo:h in the State af Flonda I am famlllar wnh and accept
the obligations of registered agent.

Signalre. typed or printed nams of ragusiered ag#nt and bile i applicable {NOTE Regusterad Agent signature reguired when rginstatng )

DATE

FILE

NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
LiTy-$1-2IP

MGRM

RAISSI, JOSEPH

6500 CENTRAL AVENUE

ST PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

MGR

GALE, VALENTE

6500 CENTRAL AVE .
ST PETE, FL 33707

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-7P
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. | hereby certify that the information supplied with this filing does not qualify for the exemptlons ccmamed in Cnapler 119, Florida Statutes. f further cemfy mar the rm‘ormanon
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: __ < o 7 %M
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING R OR AUTHORIZED REPRESENTATIVE

Data Daytima Prons &
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