2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000078577

1. Eniity Name

W.C. PROPERTIES, L.L.C.

May 14, 2008 8:00 am
. Secretary of State

(05-14-2008 90079 005 ***138.75

brincipal Place of Businass

7760 WEST 20 AVENUE
SUITE NO. 1
HIALEAH FL 33016

Mailing Address

SUITE NO. 1
HIALEAH FL 33016

7760 WEST 20 AVENUE

Ty

2. Principal Mace of Business - Mo PO, Box # 3. wailing Address

Suite, Apt. #, ela. Suite, Apt #, gtc.

15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEl Number Applied For
20-3242171 Not Applicatle
Zin Country i Cournr . ) i
: W “w ¥ 5. Cerlificate of Status Cesired ] gese.geoqgﬁj:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLEVAT, HECTOR .
7760 WEST 20 AVENUE
SUITE NO. 1

HIALEAH FL 33016

Street Address (PO Box Numbar is NGT AcCepiable)

City

Zip Code

FL

8. The zbove named entily submits this statament for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigoaluso, vped o1 rrred nAne of Mg stered Lginl 00d e ag GATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -

e MGR B Dot ot M&e. KX [J Change )9 Adduion

HAME WEINTRAUB, SAMUEL NAHE Aliaa WIEINNTRAGTD

STREET ADORESS | 7431 MEAMI VIEW DR SRELADRESS | ' “7gf B/ prr D gt Y160/ D€

COv-$T-2P  |NORTH BAY VILLAGE FL 33141 Y-5i-2¢ ot Fwt BiLS /444 E Fis I

T 7 Dslete nni MGLAA 7 Ol Changs  OAddition

HALE NAME A3 A M \)SE-), F)TM\JB

STREET ADDRESS STEETAIRESS | rapos 27 Lpy D ats RS O

eINY-51-2F CITY-57-2 Pt bvi & oS Vil a E o FLa 39%41/

L O Do e 7/ [Jchange [ Adilitinn

NARE KAME

STREET ADDAESST ™" " " 7 T T A CSWEETALDRESST|T T T T T T T e T o oy

CITY-3T-ZIP CITY-35-7i

TILE 3 Delete THiE [Jchange [} Addition

HAML HNAME

STREET ABDRESS SIREET ADBDRESS

EITy-8T-7P CITy-5i-2ip

TTLE [ Dslete THiE [J Change [ Addition

HARE NAME

STRECT ADDAESS STREET ADDEESS

CITY-3T-7IP CITY-57-2iP

TITLE [ detete THLE [ change ] Aadiisn

HAME NAME

STREET ADDESS STREET LDDRESS

CITY-$7-2IP CITY-S1-2iF

11. | hereby cerify that the information su
indicated on this report is rue ang 8o

piied with this fiing does not quality for the sxemiptions contained in Secrion 119, Florida Srattes. | further certify that the information
curale and that my signature shail have the same legal etiect as it made under oath: that | am a managing member or manager of the

limiled hability company or the receiver o ruslee empiwered 10 exscule this report as required by Chapter 628, Florida Slatutes.

SIGNATURE: 3&\«@’& {9 \

4\l

205 SSTLYFS

SIGNATURE 1'&13 TVPED OR PRINTED NATAE OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[Gater Bayteray Prwee %




