2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000001444

1. Entity Name
WILCAR VENTURES, LLC

Principal Flace of Businoss
200 OCEAN LANE DRIVE, APT. 501

Maitng Address

200 OCCEAN LANE DRIVE, APT. 801

FILED

Feb 01,2007 08:00 AM

Secretary of State
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agenl

GONZALEZ, ANTHONY T
200 OCEAN LANE DRIVE, APT. 901
KEY BISCAYNE FL 33148
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Cily
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SHINATURE

8. The above named entity submils this slaloment for tho purpose of changing its rogislered office or rogistered agent, or both, In the State of Florida, | am Tamillar with, and acc'ep%
tho obligations of registorod agont.

Sinature, typod or prrad nerke of regisiendd agant and tile T applicable MNOTE Ragi&.!gmdrkrgem signaturs fctairnd whan reinsising) DRATE
FILE NOW!INt FEE IS $50.00
Make Check Payable to Florida Department of State HOOOOORIERIE
Due By May 1, 2007 W27/ 07-80003-010 56.00
B, MARAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES
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11. | heroby cerlily thal the information supplied Wth this fling dees not qualify for the exemplions contained in Soclicn 119, Florida Statules. | furiher cortify that tha information
incicated on this report is truc and accurate dhd thafy signature shall have the same legal effact as if made undoer cath; ihat | am a managing member or manager of i
& orhpbwored 1o exocute this repont as required by Chaptor 608, Florida Staiutos,
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