FILED
Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

(04-03-2006 90064 001 ****50.00

DOCUMENT #L05000114350

1. Entity Name
WCAP, LLC

Principal Place of Business

4875 HANSARD AVENUE
NORTH PORT, FL 34287

Mailing Address

4875 HANSARD AVENUE
NORTH PORT, FL 34287

2002 3550

LT

2. Principal Place of Business 3. Mailing Address

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

03102006 Chg-LLC CR2E083 (11/05)
/
City & State City & State FEI Number <1 applied For
& 0 - g 3 // é Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired ] $5.00 Additional
Fee Reguired
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CASTAGNA, WILLIAM J
4875 HANSARD AVENUE
NORTH PORT, FL 34287

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL j Zip Code

0se ol changing its regisiered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

7 0/4\5’7/?6/\/19 3/ e fak

SIGNATURE

e

Signalure, typad or printed name of registered agent and tille wf applicable.

{NQTE: Registerad Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due hy May 1, 2006

Make check payable to
Florida Department of State

9. .. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR -, [ Detete TITLE [ Change  [] Addition
NAME CASTAGNA, WILLIAM J RAME

STREET ADDRESS | 4875 HANSARD AVENUE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP

TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME PASSANITI, ANGELITTQ NAME

STREET ADORESS | 118 WEST MAIN STREET STREET ADDRESS

CITY-ST-2P SOMERSET, PA 15501 CITY-ST-2P

TME [ Delete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP SIFY-8T-29

TTLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2F

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST1-2IP

TITLE [ Datete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the

limited liability company or th recewe or truslee empgw to execu it reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: £¢// &4 1251 - T. /ﬁ’d?"/ﬂé N7 38/ F1-HX

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

Daytime Phona #

iz




