2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000020472

1. Entity Namo

WC VENTURES, LLC

Principal Place of Businoss

4417 TAMARACK DRIVE
SHARPSVILLE PA 16150

Mailing Addrass

4417 TAMARACK DRIVE
SHARPSVILLE PA 16150

2. Principat Place of Buginess - No P.O. Box #

3. Mailing Addrass

Suile, Apl #, elc,

Suile, Apl. #. olc.

FILED

Feb 26, 2007 08:00 AM
Secretary of State

HEERIRE AR

1st MOORE CR2ED83 (10/08)
City & Slale Cily & State 4. FE! Numbor Appliad For
20-2471847 Not Applicable
Zip Counlry Zip Country 0 $5.00 Aaditional

5. Ceriificale of Staius Desirod

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstared Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Namo

Slreel Addross (P.C. Box Numbor is Nol Acceptable)

City

FL | Zip Code

8. The above named enlily submits lhis statemant for the purpose of changing its rogistered office or registerod agont, or boih. in the State of Florida. | am lamiliar with, and accopl

tho obligations of rogistered agent.

SIGNATURE
Sxgynature, typed or prnted name ol regislered agenl and tll f appheeble, {NOTE: Regrslered Agent sigedlure requirad when rensiahng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L MGR [ Delete T [(1Ghange [ Addition
NAMI WILSON, EDWARD A HAMY ! f""’""'“LSA%??SI
STREL1 ADORESS | 4417 TAMARACK DRIVE SIRIET ADDRE 55 P /07 -00000-00 50, 10
Iy -51-21F SHARPSVILLE PA 16150 CITY-53-2IP
nir MGR C pelele i [Fchange [ Addition
NAMI. CRICKS, CHARLES T NAMI
SIREE | ADCRESS | 760 W. COPELAND DRIVE SINCCT ANDRESS
BIN-SIZP | MARCO ISLAND FL 34145 CITY-ST- 2
I 1 Delete mn [ Change ] Aadition
NAME NAME
SIREC ] ADDRE 8% SIRLETADDRESS
chy-st-7ir CIIY-81-7Ip
1L O pelele m, [ Change ] Addilion
NAME. NAME
STRIT T ADDRE 8% STRLLTADDIY S8
CITY-S1-7IP CITY-S1-7IP
e [ pelete m [ change (] Addition
NAML NAME
SIRECTADDRE 88 STRELIADNN 88
CITY-SI-2IP CIY-SI-21p
ITLE [ Deteta e [Tl change (] Addition
NAMI NAMI
SIREET ADDRESS STRETTADDRESS
CHY- 81 #P CITY-SI-2IP

. | hereby cenlify that the informalion supplied with this filing does not qualily for the exemplions contained in Secton 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same legal offect as if mado under ocath: that | am a managing member or manager of 1ho
limited habitly company or the receiver or rusloc empowerod o oxeculo lhis roporl as required by Chaptor 608, Florida Slalutes

Lol Il 2007 2L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFHESENTATNE

Daynme Phong #




