FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000063692 05-02-2007 90353 036 ****50.00
1. Entity Name
WC, L.LC.
Principal Place of Business Mailing Address yuv~ -
5150 5 FLORIDA AVE STE 319 P O BOX 5078 1
LAKELAND, FL 33813 LAKELAND, FL 33807 _ .
L S TG
5120 S. Florida Ave.
sta i Sute. Apt. #. efc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, FL : 20-1619901 Nat Applicable
Zip COUmTY Ep Country . : 5‘00 .
33813 USA 5. Cerifcateof Siaus Desires (] 8500 Additonal
8. Name and Address of Current Reglstared Agemnt 7. Name and Address of New Reglstered Agent
Name
CHRITTON, CHARLES P TR Ty w—
CfO WENDEL & CHRITTON, CHARTERED g“’%ﬁs : epiable,
5300 SOUTH FLORIDA AVE. TR Temon 8
LAKELAND, FL 33813 Suite 300
City i e
Lakeland FL 5%%"13

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

SIGNATURE

Signature, typed or prvited narne ot regetered agent and 1tle ¢ apphtatis. (NOTE : Regeterad AQETI SgNENNE NEUess wirr revtmg)

Filing Fae is $50.00
Due by May 1, 2007

ADD TIONS ] CHANGES

4. MANAGING MEMBERS/ MANAGERS I 10.

TILE MGRM [ Deete nLE [Jchange [ Aadition
HAME WENDEL, ALBERT G RAME

STREET ADDRESS | 5150 S FLORIDA AVE STE 319 swrronmess | 0120 8. Florida Ave. Ste. 318
cmy-sT-2p | LAKELAND, FL 33813 oy-ST-2IP Lakeland, FL 33813

TILE MGRM 3 Detete TNE [ change  [J Addition
NAME CHRITTON, CHARLES P RAME

STREET ADDRESS § 3237 CLEVELAND HEIGHTS BLVD STREET ADDRESS

CITY-ST-ZiP LAKELAND, FL 33803 CITY-5T- 0P

MLE O velete TME [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP GIY-SI-7P

TILE O Oekete TIME [OcChange [ Addition
NAME NAME

STAEET ADORESS SYREET ADDRESS

ITY-$T-2IP CATY-51-2IP

TMLE [ petere ME CJcrange [ Aadition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CTY-S1-2P QTy-sT-aP

TALE O Detete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP any-s1-ap

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Flonda Statutes. | further cerdly that the information
indicated on this report is true and accurate and that my sighature shall the same legal effect as if made under cath; that t am a managing member or manager of the
limited habllity company ar the receiver or trustee empowered 1, is report as required by Chapter 608, Aorida Statutes.

SIGNATURE: (‘A /ﬁ%ﬂ/ﬁﬂﬁp‘@ G. bendez. k;iigjoj ge3/8u0-5537

TURE AND TYPED OR PRINTED NAME RESENTATIVE Dayténe Prone &




