2006 LIMITED LIABILITY COMPANY FILED

* "ANNUAL REPORT (AR) .- , Feb 27,2006 8:00 am

DOCUMENT # L05000001444 Secretary of State
1. Entty Name 02-09-2006 90153 039 ****50.00
WILCAR VENTURES, LLC
Principal Place of Business Mailing Address
200 OCEAN LANE DRIVE, APT. 901 200 OCEAN LANE DRIVE, APT. 901
KEY BISCAYNE Fi. 33149 KEY BISCAYNE FL 33148
2. Prncipal Ptace of Business 3. Mailing Address I I I Iﬂ I[I IIHIHI"I
Suite, Apt. #, ete. Suite, Apt, », 8lc. 18t MOORE CR2E083 (10/05)
Cily & State Cily & Stale é % 255{054 q! :::;::i:i::;me
Ze Countty “e Country $. Centficate of Staws Dosved [ fg-ggm“h"ﬂ
6. Nome pnd Address of Current Registersd Agent 7. Name and Addresa of New Registerad Agent
Name
- g(%NécAIE'EE" CEJE%&JR”E ;\i’T 901 T ) " Sueet Address (P.O. Box Nignbaris Nol Acceptatle)  ~ = —
KEY BISCAYNE FL 33149
City FL I Zip Code

8. The abova named entity submits 1his staiement {or the purpose of changing us registered cifice or registered agent, or bath. in tho State of Florida. 1 am familiar with, and accept
the cbtigetions of registered agent.

SIGNATURE

Sprabure, b o fsded nom e of frye

1NO1E Regrpiengd AQcty wiitut & 18Quircd wlwri TBBTLIG) DATE

) ‘_ . .A .- Due By May1 2005
9. MANAGING MEMBEHS!MANAGERS 0. ADDITIONS /CHANGES
TITLE MGR 3 Delate e ’ [CIChange [ Aadiion
HAME PARADIES, STEPHEN ) NAME
STREET ADDAESS [ 200 OCEAN LANE DRIVE, APT. 901 STRELT ADDRESS
ar-si-2¢  |KEY BISCAYNE FL 33149, ciry-s1-7¢
TE MGR * - 3 pelete TITLE O Chasge [ Aduitien
NAME PARADIES, ROBERT - ) WAME
STREETADDRESS | 200 OCEAN LANE D'HIVE'APT. a0 SIREET ADORESS
CIvY-S1-2ip KEY BISCAYNE FL 331489 ciry-51- 19
Tme O tetete e Ocrane 3 addiica
MAME NAME . _ - I
STREEF ADDRESS |~ ’ STREET ADDRESS
oY - 51- 2P ciy-st-29
TiE O belee e c T TOcrenge T Acdiian |
NAME . KAME
STRECT ADDRESS STRTET ADDRESS
CY-SI-2PP CITY-ST- 2P
nne O Detete e O Change [ Addition
NAME NANE
STREET ADURESS STREET ADORESS
CAY.S1.7IP ciry-S1- e
TINE ] Delete HLE O change [ Adition
HAME NAME
STREEY ADDRESS STAEET ADDHLSS
Cry-§I- 7P CITY-Si-2P

11, | hereby certfy that the information supphed with this filing does not qualily for the exemplions containad in Section 119, Florida Staintes. | further cenify 1hat the information
indicated on this repori s true and accurale and that my signature shall have the same legal ellect as i mada under oath; that | am a managing member o manager of the
limited liability com recetver or lruslee empowered Lo execule this repos? as required by Chapler 608, Florida Statutes,

SIGNATURE: X f\/ 2%/ gl 2055056414

MATURE AND TYPED 0* PRl D NAME OF SIGNTNG MANACING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE ’ Do Caytene Frens #

-




