FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

1. Entity Name 02-05-2007 90199 016 ****50.00
WCCDLLC
Principat Place of Business Mailing Address
5423 SEATTLE SLEW DRIVE 5423 SEATTLE SLEW DRIVE - hedhedei
WESLEY CHAPEL, L 33544 US WESLEY CHAPEL, FL 33544 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, Apt. 4, etc ne. gt . sle 01282007  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
20-5949885 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Reglatered Agent 7. Name and Add of New Registered Agent
Name
DAVENPORT, CHRISTINE
5423 SEATTLE SLEW DRIVE Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL ! Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed of printed name of registered agent and title 1 appiicabes. (NCTE: Regitiored Agent sighatte toquited when remstating) DATE
Fiﬁng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florfda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O velete mE [J Crange  [] Addition
MAME DAVENPORT, CHRISTINE HAME
STREET ADORESS | 5423 SEATTLE SLEW DRIVE STREET ADDRESS
CY-ST-2F WESLEY CHAPEL, FL 33544 CITY-57- 2P
TALE MGRM [ Delete me [Jchange [ Addition
NAME CAMPBELL, WARREN NAME
STREET ABDRESS | 34-12 113TH ST STREET ADDRLSS
CIEY-ST-29 CORONA, NY 11368 CTY-ST-2P
THLE O pesete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T- 2P
THLE 3 Delete mi — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-20 CITY-ST-29
THLE [ oetete Tme I Cange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-29 CiTY-ST-2P
Tme 7 Delete TALE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify 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 wath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A, 7 r Lol
SIGNATURE: /h /wh—m Wi, o A g2 /eafam7
SIGNATURE ARD TYPED OR ED NAME OF SIGNING MANAGIP WSEER, OR AUT ) REPRESENTATIVE Date Daylrme Phone 2




