FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000061330 Secretary of State
1. Entity Name 06-28-2006 90096 036 ****50.00
WC GANN LLC
Principal Place of Business Mailing Address
6279 BAYLOR AVE 6279 BAYLOR AVE
KEYSTONE HEIGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222008 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
ASlL-725213\10 Not Apglicable
e Country Zp Country 5. Certificate of Status Desired [ gi-ggqﬁ‘r’:d““’"a'
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglstered Agent
Mame
GANN, WILLIAM JR
6279 BAYLOR AVE Straat Address (P.O. Box Number is Not Accepilable)
KEYSTONE HEIGHTS, FL 32656
City FL I Zip Coda

8. The above namad entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agant and {ite if applicabie, {NOTE: Regisierad Agent signature required when rainsiating) OATE
Filing Fea is $50.00 Make check payable to
Due by Septoember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O petete TLE Cchange  [J Addition
NAME GANN, WILLIAM JR NAME
STREET ADDRESS { 6275 BAYLOR AVE STREET ADDAESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2IP
THE O oelete TMLE D Change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-S1-2IP
THLE I oelele TITLE [CdcChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-21P
TIHLE 1 etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2p CiTY-S1-2IP
TILE O3 pelets TLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE O pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-SE-2IP

11. | hereby cextily that tha information plied with this filing does not qualify for the exemptions consained in Chapter 119, Florida Statutes. | further certity that tha infermation
indicated on this report is rue gnd gcfurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or jce' r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X l " (5 ’Z?D;c%p

SIGNATURE AND TYPED QR[RIN‘[ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phone #




