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2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 24,2008 08:00 ANV
DOCUMENT # L05000067730 AR Secretary of State

1. Entity Name
WC INVESTMENTS, LLC

Principal Place of Business Mailing Address
2323 0AK STREET 2323 OAK STREET '
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 ,
—— ——1 " [V 0o
L ' - ' 04222008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE IN THIS SPACE =i
. : , T . ) 20-4605720 Not Applicable
' _ ) .- ) ‘ ’ . | 5. Centicate of Status Desired O Eese-gc?qﬁ?:clinonal
6. Name and Address of Current Registerad Agent RN . P T, AR ,_.,:‘

e
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ACOSTA-RUA, FERNANDO J MGR , . . N~ VAT 1T E
2323 OAK STREET - DO NOT WRITE o
JACKSONVILLE, FL 32204 "IN THlS SPACE o

v f

n 1

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

SIGNATURE
Signature, typad or prnted name of registered agent and utle  apphcania (NGTE" Registerea AQent signature required when 8inslaing} DATE

FILE NOWI!I FEE IS $138.75 LT 8
Aftor May 1, 2008 Foe will be $538.75 A5 2/08-000e4-021 138, 75
9, MANAGING MEMBERS/MANAGERS T g ¥ P
TITLE MGR . I N , N
NAME ACOSTA-RUA, FERNANDO J MGR . S - ST o
STREET ADDRESS | 2323 OAK STREET , A
crv-si-zP | JACKSONVILLE, FL 32204 o P L
L ) . e | |
NAME . . . cer - y
SIREET ADDRESS E B N,
CITY -5T-2P C . R RN U
i ’ CoL o T .

NAME CoL - oo v

s " DONOTWRITE-

NAME
STREET ADDRESS ; . .
CITY-57-2IP N v e

U INTHIS SPACE. " .

1LE ’ ' Lo ‘ R
NAME . ’ . C B
STREET ADDRESS . .. e St
CITY-57-71P . L o e

TME - o ',.',-j o R P
HAME IR t s

STREET ADDRESS ' . ; " ot . C
CITY-5T- 2P ' o N R A

11. | hereby certity that the information supplied 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 f made under cath; that | am a managing member or manager of the
imited lability company or the recewver or trustee empowered 1o execute this repod as reguired by Chapter 608, Florida Statutes.

éIGNATURE: W Ftrnando Acosta Rua : 4f2rfog =40L{-3g[-qqq@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




