2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

Y Secretary of State

DOCUMENT #L05000050732

1. Entity Name
WCN LLC

(03-30-2006 90196 012 ****50.00

Principal Place of Businass Mailing Address

2631 EAST OAKLAND PARK BOULEVARD

109 109
FORT LAUDERDALE, FL 33306

2631 EAST OAKLAND PARK BOULEVARD

us FORT LAUDERDALE, FL 33306 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEI Numbar Appliad For

N0 -ART 7T Not Applicable
Zip Country Zip Country . o $5.00 Additiona
5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name

ROY, WARREN J
2631 EAST OAKLAND PARK BOULEVARD
109

Streat Address {P.O. Box Number is Not Accapiable)

FORT LAUDERDALE, FL 33306

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped of prnted name of registered ageat and titie if applicable.

(NQTE: Aegistered Ageni sgnature requirad when reanstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O pelete TITLE [J change [ Addition
NAME ROY, WARREN J NAME
STREET ADORESS | 2631 EAST OAKLAND PARK BOULEVARD STREET ADORESS
or-s-2p | FORT LAUDERDALE, FL 33306 CITY-51-2P
TME [ Delete TITLE [ Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-2P
TINE [ Delete TITLE [ Change  [J Addition
NAME NAME , -
STREET ADDRESS STREET ADORESS I’ :
CITY-ST-2P CITY-S1-2P H
TITLE O Dekete TIE ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-$1-7P
[ £ Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIiY-Si-zp

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t lurther certify that the information
urate and that my signatwre shall have the same Jegal eflect as if mada under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this report is true an

SIGNATURE:

AT L AES

BIGNATURE AND

TATIVE Dayumne Phone §




