2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

Y
ecretary of State

DOCUMENT # L07000026481

1. Entity Name
WCOFC, LLC

04-22-2008 90096 025 ***138.75

Mailing Address

PO BOX 15697
PLANTATION, fL 33318-5697

Principal Place of Business

599 NW 82ND AVE
PLANTATION, FL 33324

60026676

3. Mailing Addrass

[0 Se 3

2. Principal Place of Bu

LrD S 3

:icnfss - No P.O. Box #

o fre .

R LR

Suite. Apt. #, etc.

Suits, Apt. #, sic.
. 04162008 hg-LL R2E083 (12/06
T, 2/ S +&’ 10'2 Chg-LLC CR2E! ( )
City &State CiﬁSlaie 4. FEI Number Applied For
z l LM‘; Ft/ - I/ade) Q/ 20- Yoo 50¢ Not Applicable
Country Couniry 5. Certificate of Status Desired O $5'00 Additional

* 13304 * 33394

Fee Reguired

§. Name and Address of Current Registeraed Agent

7. Name and Addross of New Registored Agent

g M. Duila o

DOUGLAS, STEPHEN M
599 NW 82ND AVE

Street Addreis@,vﬁo N ei i5,Not Agceptabla}
100 S a8 AV

PLANTATION, FL 33324

S v

City

8. The above named antity submits this slatemani for the purpose of changing its registared
the obligations of ragigigred age‘

e

SIGNATURE

Q—\’ l g ! Z g : FL Zip Codé i !
agent. or both, in the State of Florida. | am familiar with, and accept

office or r?agistered
Yit]oZ

Signature, lyped or prinled ryfime ol regrsiered ageni and tilla if applicabla. {NOTE: Regislared A;

e signalure raquirad when reinsiating) T DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" -Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME O Dekete THLE Mo __ Y [Jchange  [MAdcition
NAME NAME 5‘\'@ hen r(;? O'l@‘ﬂ& .

STREET ADDRESS smecraooness | (oD SE d AVE S Swu e 102

CITY-57-2P CITY-5T- 2P . Lauud U 32344

TIMLE [ oelere E mee. , [ Change  [AAddition
NAME NAME K Laniptin S Gean

STREEY ADDRESS SRETAOCRESS | 100 6% 37A Ave, Swiie 102

£ITY-57-2P CITY-ST-71P 4. LaLL(ﬁ , C 22 29 L;'

TILE [ petete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S1-21P

ut: 00 etere TLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TILE O Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §1-21P CITY-ST-2IP

TITLE [ pelete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing deas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee smpowerad to axecute this report as required by Chapter 608, Florida Stalutas.

SIGNATURE: /QSD/

Hlofof  GH-TVT-0RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phona #




