FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000065842 02-02-2007 90034 (024 ****50.00
1. Entity Name .
WC 17 APOLLO BEACH, LLQ.-
Principal Place of Business Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST
BRADENTON, £L 34208 BRADENTON, FL 34208
B AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number - .a@ Applied For
1'&214966‘8}“ Q\‘—lq 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggql';?:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
WILLIAMS, BRITTON H
714 MANATEE AVENUE EAST Streetl Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee fs $50.00 Make chack payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delete TITLE [OChange ] Addition
NAME WILLIAMS, BRITTON H NAME :
STREET ADDRESS | 3618 2ND AVE W. STREET ADDRESS
GITY-ST-2iP BRADENTON, FL 34205 CITY-$7-21P
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TTLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Floridia Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trustee empgwered to execule this report as required by Chapter 608, Florida Statutes. (C:\Lk’\)

SIGNATURE: Dleraa M A\altuged ladagt "UR—KR8A

SIGNATURE AND'hFEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Yate Daytime Phane #




