. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000020472

1. Entity Name

WC VENTURES, LLC

Principal Place of Business

4417 TAMARACK DRIVE
SHARPSVILLE, PA 16150

Mailing Address

4477 TAMARACK DRIVE
SHARPSVILLE, PA 16150

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90023 011 ****55.00

[ATRVE A Sl

R i TR

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEf Nymber Applied For

~20- 24T /Y7 Not Applicable

die Country Zp "y §. Cenificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The abave named entity submits this staterment tor the purpase of changing ils registered office or registered agent, or both, in ihe State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or Cruted rume of regrsiered agent and ttle i ADCHC Ak, (NOTE: Regrsiered Agent Sigrialure recused whan rensiatng) - DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1,.2006 . - Florida Department of State
EX - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGR . [ Detete me CJchange [ Augition
MAME WILSON, EDWARD A NAME
STREET ADDRESS | 4417 TAMARACK DRIVE STREET AIRRESS
CirY-57-2P SHARPSVILLE, PA 16150 Cy-ST-2P
TIRLE MGR C O pelers THLE [ Change (] Addition
NAME CRICKS, CHARLES T RAME
STREET ADDRESS | 760 W. COPELAND DRIVE STREET AGORESS
CIY-ST-2P MARCO ISLAND, FL 34145 CiTY-ST-2P
e O Detete e O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CTY-$1- 0P .
TIRE [ Delete TmE [Ochange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-2P CIrY-57-2P
Tme {2 Delete TIRE Clchave {3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST. 2P CTy-ST- 77
TIME 7 petee [t D Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-S1-2P Y- ST-2F

11. Fhereby cerlity that the information supglied with this 1ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated an this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the

limited liability company ar th%owered 16 executgythis report as required by Chapter 608, Florida Statutes.
SIGNATURE: / ‘!L/a?:» /oo TA49e 291790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daybme Prone #




