2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000109546

1. Entity Name
WECQ HOLDINGS, LLC

Principal Place of Business

2070 N.W. 79TH AVE.
DORAL, FL 33122

Mailing Address

DORAL, FL 33122

2070 N.W. 79TH AVE.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-06-2007 90072 037 ****50.00

30002367

LT

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 A:dditionai
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RAFAEL
2070 NW. 79TH AVE.
DORAL, FL 33122

Street Address {P.O. Bax Number is Not Acceptabia)

City

FL I Zip Cods

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printas name of registeced agent and tite if applicable.

{NOTE: Reqistered Agent signature required when reinsialing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, RAFAEL A NAME
STREET ADDRESS | 2070 NOW. 79TH AVE. STREET ADDRESS
CITY-§T-7IP DORAL, FL 33122 OITY-ST-2IP
TE MGR O Delete TILE P2, M\Channe O Addition
NAME SCHIAVOEZ, LUIS NAME ‘E}CH!MO U\
STREET ADORESS | 2070 N.W. 79TH AVE. STREET ADDRESS | DULL\L \ @f‘g
o-si-2F | DORAL, FL 33122 cny-st-op [%gjck:a =) E’g% Z
TILE 1 Detete TITLE [ Change {1 Addition
NAME FIAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-ST-2IP
TME O Detete TME D Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TME O Detete TILE [ Ghange [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP

11. | hareby certify that the informa
indicated on this redort is true a
limited Kability compiny of the!

SIGNATURE: -

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a¥ecute this report as required by Chaptar 808, Florida Statutes.

g\ernoniee Mel. cefisioT (2o ST

n)q\t'%n OR PRINTED NANE OF s:s)q{m MANAGING MEMBER, BANAGER, OR AUTHORZED REPRESENTATIVE




