2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000078577 * Apl‘ 09, 2007 08:00 Al
1. Enlly Namo S
ecretary of State
W.C. PROPERTIES, L.L.C. ry
Principal Place of Businass Mailing Address
7760 WEST 20 AVENUE 7760 WEST 20 AVENUE o
SUITE NG.1 SUITENO. 1
ERA BRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc Suito, Apl. #, elc. 15t MOORE CR2E083 (10/'05)
City & Siale Cily & Slale 4. FEl Number Applicd For
20-3242171 Not Applicable
Zip Counlry 2p Country 5. Conificalc of Status Dosirad -, ?i.ggaid;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?%ggwégF%ga%ENUE ‘ Streal Addrass (P.O. Box Number is Not Acceptable) :
SUITE NC. 1
HIALEAH FL 33016
City FL Zip Code

8. The above named enbity supmts this statement for 1ho purposa of changing its rogistered offico or rog‘is__mrad agant, er both, in the State of Flonida, | am familiar with, and accept
the obligations of ragistored agont

SIGNATURE
Sgnalure, fyped of ponteg name of rearsTered agant and itk f applieable. {NCQTE Regsiered Agent signature required when reinstating) DATE
L FILE NOW!'! FEE Is $50 00
Maka Check Pavable 0 Fiorlda Department of State
C _f, Due By Mayﬂ 2007 [
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete THLE D) Change [ Adgiion
NAME WEINTRAUB, SAMUEL NAME
SIRELTADDRESS | 7431 MIAMI VIEW DR STRECT ADDRESS " i "
CIY-Si-BP | NORTH BAY VILLAGE FL 33141 ci-st-ze £ HLJJQQQUW‘%’"_I .
e 53 Delete e TV IR LR el - ] Addition
NAME ) NAMD
STREET ADDAESS STREET AODRESS
AR CiTY-81-71P
TIRE [J petete TLE [ Change [T Aadilion
NAME NAME
STREF] ADDRESS ' ) ) =7 7 J STACETADRRSS °
CHIY-SI-2IP CITY-ST-ZP
TIE ) Delete nmie [ change [ Addilion
NAME NAME
STRIET ADDRESS STRFET ADDRESS
CITY-S1-7IP CITY-SI-2IP
mr L} Delete TITE [ change [ Addition
NAME NAME
SIREET ADDRE3S STRLET ADDRESS
chy-sT-zIp CHY-ST-ZIP
L 7 Dalete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- 2P CITY-S1-2P

11. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Stalutes. ! further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tho
timited liability company or the ¢r or trustea empowered to execute this report as roquired by Chapler 808. Florida Slatulos.

SIGNATURE: leleces W—-S;mve/ WeErdT e {/J’/o?

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal; Daylme Phore #




