FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000091243
1. Entity Name 04-11-2007 90152 037 ****50.00
WSC, LLC
Principal Placa of Business Mailing Address
3234 L AKE PADGETT DRIVE 3234 LAKE PADGETT DRIVE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639 .
m il il l!J Y Ii:{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il |i|‘ I! ! ” i } |[! H
ite, Apt. #, etc. ite, . #, et
Suit, Ap. ¥, etc Suite, Apt. #. etc 01172007  Chg-iiC CR2E083 (12/08)
City & State City & State 4. FEI Number ] Appiied For
2 7 - 0783 Qj_?) Not Applicabie
Zip Country Zip Country i . $5.00 addttional
. Certificate of Status Desired ] Fee Required
8. Mame and Address of Currunt Reglstared Agect 7. Name and Addiress of New Registerad Agent
Name
JOHNSON, WILLIAM | JR
3234 LAKE PADGETT DRIVE Street Agdress (P.Q. Box Number is Not Acceptabile)
LAND O'LAKES, FL 34839
Gity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am fariliar with, anid accept
the ohlipationa of registerad agent.
SIBGNATURE
Woed or printed same of regiainned agent and ke f applcatia. (NOTE: Repisiarsd AQent signaire racuerod when resnalpng) DATE
Fliing Foo is $50,00 © | 'Miske check payable to - -
Dus by May 1, 2007 “Florida: Departmerit of State..-
9. — MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CH:NGEé
Tme MGRM : [ pelete iyt [changs 3 Addiion
NAME JOHNSON, WILLIAM | JIR NAME
STREET ADORESS | 3234 LAKE PADGETT DRIVE STREET ADORESS
CiTy-57-20 LAND OTLAKES, FL 34639 CTY-ST-7P
TME O pete WLE O charge  [] Adaitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cTY-S0-2P
THLE 1 pesets TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-S7-1P
e 3 Detete TIRE DO crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S§1-29 £my-ST-2IP
e O Detete e O crame {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-51-7w CY-ST-2P
TME [ Gewte TITLE change  [T] Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby cenig that the information supplied with this tiing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and Accurate and that my sighatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Gahility company or the ar or ee empowered (0 axgaute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: g,g_ i /7 // pd
BONATURE o R AL TATIVE / /6u- Prone &




