FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000057508 02-20-2006 90143 008 ****50.00

1. Entity Name
WCB PROPERTIES, LLC

Principai Place of Business

6330 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

Mailing Address

% DAROL H.M. CARR
6330 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

e ww o AL

R0 RV

2. Principal Place of Business Malhn Address
é)ox Si123&
i . #, eiC. ,Apt. #, etc.
Suile, Apl. ¥, e1c s“'“" Apt. #, et 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
. P @m(t:lcfs_t R Ho-a570 7T b Not Applicable
Zip Country Country " A $5.00 Additional
'6-5(_‘ S1-12.38 5. Certificate of Status Desired (| Foo Roquired
6. Name and Address of Current Registered Agent - "7 - "7, Name and Addréss of New Registerad Agent
Name

CARR, DAROL HM. ESQUIRE
FARR, FARR, EMERICH ET AL PA
99 NESBIT STREET

PUNTA GORDA, FL 33950-3636

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this staternent for 1he purpose of Chang\ng its registered offics or registered agent or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent, . .

. . \\_' A 1
1]
A Filing Fee Is $50.00 o ;
Y Due by May 1, 2006 B a - - B ot
N - T + !

9. . op.d MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE O oelete TLE mim [ change T Addition
NAME NAME OARLOL M CP{EJZB .
STREET ADDRESS STREETADDRESS | (2O Liverside Drive
eITY- ST-7I CITY-5T-TP Punio. Gocda. 3L 33982
TILE O peiete TILE ’m W O Chenge  [Skacdition
HAME NAME 2ia w
STREET ADDRESS areeroess |29 948 Sondhil) oulewcd
eITY- §T-21P a0 |Puntr Gocda P 3DTED
TmE . [ Delete TMLE m )m: _ o Dl change [ Aadition
NAME NAME Geof‘? A ‘inslows
STREET ADDRESS STREET ADDRESS | ¢, O ox St2l
CITY-T-27 o5t | Oy o Qorda . BD2TS)-2p
TITLE [t pelete TE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57- 7P
TITLE [3 petete TLE Ol change [ Additior:
NAME ‘ HAME :
STREET ADDAESS | ™ ~ STREET ADDAESS e )
ory-srze | T ) ¢y.sT-ZIp t
e 1 EETRS O Delete i3 A
NAME [ SR NAME )
STREFTADDRESS | 1o i STREET ADDRESS HeR
Ciry- ST ZIP B - Bt - CITY-5T- z!pr:t Lo n1 w e . . ) N

11. | hereby certify that the information suppﬂed wnh this filing dos nol qualify for the exemptions contained in Chapter 119, Florida Statutas. t further certify that the infarmation
indicated on this report is true and 1 at all have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited fiability company or the re gfecute this report as required by Chapter 608, Florida Statutes.

A3

Date

B 43515

Daytime Phone #

SIGNATURE:

TATIVE

, OR AUTI

SIONATURE ANB. TYPQWED \Aﬂ'ségaﬁlkl\ iNG
e —



