. FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT #105000078577 —— - Secretary of State
1. Entity Name 05-05-2006 90023 012 ****50.00
W.C. PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
7760 WEST 20 AVENUE 7760 WEST 20 AVENUE
SUITE NO. 1 SWHTE NO. 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 15t MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
20- 3242/ 7/ Not Agplicable
Zip Country Zip Country 8. Cerlificate of Status Desired O gese'ggq;;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
_I-I:I'}Eg?/\-}:’EIS-‘I-FgE_%\T/ENUE Slreet Address .(P.O. Box Number 1s Not Acceptabie) _
SUITE NO. 1
HIALEAH FL 33016
Cily FL Zip Code

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

SIGNATURE
Sighature, typed o prinfed narne of registered apen! and ltle @ epplicable (NOTE Reglslered Agent signature required when xemsumvu: DATE
FILE NOW"' FEE IS $50 UD
‘yMay12006 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /
TITLE 0 oelete T /7 E 2 O Change  [Qadition
NAME NAME = 4 sl by Tl B
TREET ADDR TREET ADDR!
STREFT ADDRESS STREETADDRESS | 27 0.3 J/ /‘//4-7{//4__-2‘/,0/!.
CIvY-S1-21P CIY-S7-2IP PLER- BARS Vet s A -F3/4/
THLE J Delete TME / [ Change  {] Addition
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP CITY-57-ZIP
TILE O Delete MLE [JChange  [J Addition
NAME™ | o —_— T T =T TR MM T T i —
STREET ADDRESS STREET ADDRESS
onY-51-2IP cITY- ST-7IP
TITLE ] pelete TITLE . [ change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
SITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP cITy- ST-2Ip
I1LE 3 Delete TTLE [J Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDAESS
ciIY-$1-7IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 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 if made under calh; that | am a rnanaging member or manager of the
fimited liability company or the reg or truslee empowered to execute this report as raquired by Chapter 608, Florida Slalules

SIGNATURE: _ 227 WMW B S /NY/\ [3’5\557%‘%9




