FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

-* ANNUAL REPORT Secretary of State

DOCUMENT #1.05000113173 02-02-2007 90033 003 ****50,00
1. Entity Name
WC 220, LLC
Principal Place of Business, . Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
. -
2. Principal Place of Busingss - No P.O. Box # 3. Matling Address ”l
Suite, Apt. #, slc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2552165 Not Applicable
Zip Country Zie Couniry 5. Certificale of Status Desired 3 gg'ggqﬁdraﬂm"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

WILLIAMS, BRITTON H

714 MANATEE AVENUE EAST Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL FL

City FL | Zip Code

8. The above namad antity submits this slatemant 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 printed name of registered agent and Litle il apphcable. (NOTE: Registerad Agent signature reguirec 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
TITLE MGRM [ pelete TITLE "AK L ([ Change -mddiﬁun
NAME WILLIAMS, BRITTON H NANE JeH 0237 Rank L, =
STREET ADDRESS | 3615 2ND AVE W, STREET ADRESS [TALYSD H\L.Ug.ﬁi.'ﬁ - N
civ-st-z¢ | BRADENTON, FL 34205 CITy-S7-2P RaTerond, YL 5(#6?09\
TILE O Delete T ' Clchange  CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE [ Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2p CITY-S1-2IP
THLE [ Datete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TINE [ Delate TILE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiv

hltng dgas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
ee empowéred Lo execute this report as requirad by Chapter 808, Florida Stalutes. (

SIGNATURE: PRk L. dekoio (adrt "\Ucﬁ’—-gﬁqu

BIONATURE AND TY‘{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




