2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # L05000041011 Secretary of State

1. Entity Name

WC RYE 52, LLC 01-23-2006 90140 021 ****50.00

Principal Place of Business Mailing Address

714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST

BRADENTON, FL 34208 BRADENTON, FL 34208

F s s v INBARAEIR AR ERECAE DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FE! Number Applied For

%(D '—’\\ 6 a 8 q 8 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?ese-gg; ‘.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WILLIAMS, BRITTON H

714 MANATEE AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL FL

City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 - . . . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e meﬁ w1 O Delere e ClChenge [ Addition
NAME (LARNS . B TD@J W, NAME
streeT aookess | <G\ b)) gwd AV EDLE \W. STREET ADDRESS
v | BRA OFRON, P 3405 a-st-7p
MLE [ Delate TITLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIME [ pelete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY- ST-ZIP CITY-$T-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [0 Detete TILE Jchange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or he raceiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BRITTON H. WILLIAMS \(@’éj?’ q(—H——qU(S-"%?yf)L‘f

SIGNATURE AND T*‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




