~

ws

FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # L04000082887 ecretary o ate
01-31-2008 90066 013 ***143.75

1. Entity Name

WCAC INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address N .
1551 ViA TUSCANY P.0 BOX 1347 60005132
WINTER PARK, FL 32789 GENEVA, FL 32732
R e 1 CRIBERMERG TR
S50V A TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State ity & Stale ‘ 4. FEI Number Applied For
lLf/NTéﬁ, FARK.  FL_|* oa3790078 Not Applicable
Zip Country Z'p\327 ?q Country 5. Centificate of Status Desired §e5e -2&3?:;“0“5'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name z 7

GUYER, ANDREA L il

. Box Number is Not Acceptable)

285 SNOW HILL RD Streel Address (P.D
GENEVA, FL 32732

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and litle il applicable. (NOTE: Registered Agant signatuig taquired wihen reinslaling) DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ peiete TITLE [ Change [ Addition
- NAME JENKINS, JILL NAME

STREET ADDRESS | 1551 ViA TUSCANY STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP

TILE : [ pelele e [ Change [T Asdilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2F CITY-ST-2P

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAry-S1-21p

TITLE [ pelete TILE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CHTY-ST-7IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same jagal effect as if made under oath; that | am a managing member or manager of the
limited liability com the receiver o Justee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mjﬂw : 5/ /é; b g 5-F9-T4

SIGNATURE AN#I'VPED OR PRINTEUAHE oF IIANAGII‘G , OR AUTHORIZED REPRESENTATIVE DRaytirme Pnang #

A




