FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000029194 Pt 07-09-2007 90113 019 ****50.00

1, Entity Name
WAC HOLDINGS, LLC

Principal Place of Business Mailing Address
2821 SUMMERFIELD STREET 28271 SUMMERFIELD STREET S '
DELTONA, FL 32738 DELTONA, L. 32738 -
T g T g IERE R R
7—A 21 FUmmeri?eld SF. Z_alf Summerteo ld SF.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
DQ,H-OL& FL e |Hona, FL Not Applicabla
322rp_l 3 3 Co&\tg‘ A‘ -32'2';7 3 g COUBWS A 5. Cenificate of Status Desired O gi‘ggq‘r:;m“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agont

Name

CORTES, WILFRED
2821 SUMMERFIELD STREET Street Address (P.O. Box Numbaer is Not Accaptabie)
DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Ragisterad Agent signature required when reinstatmg) DATE
Filing Foe is $50.00 Make check payable to
Due by ptember 14, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete e [Tchange [ Addition
NAME CORTES, WILFRED NAME
STREET ADORESS | 2821 SUMMERFIELD STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CiTY-81-2IP
Tme [ Detsie TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2IP
TITLE ] Detete i3 [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§1-2P CIFY-ST-2p
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2(P
TME [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-ST-2P
1MLE 3 Detete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that tha information supplied with this #ing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /[1/‘/7(//4 dfé' a)ulﬁoJA'C’oVEfM&ﬂ«/iw& 6’?;?"(2?0_' 346-419-05)°

SIGNATURE AND TYFED DR PRINTED NAME OF 3 D REPRESENTATIVE Daytime Phona &




