FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am .

ANNUAL REPORT Secretary of State

DOCUMENT #L07000074627 05-02-2008 90014 004 ***138.75
1. Entity Name
W CAPITAL LLC
Principal Place of Business Mailing Address L i
4100 LEGENDARY DRIVE 4100 LEGENDARY DRIVE . : Bﬂ 0 3 7 9 4 7
SUITE 240 SUITE 240 '
DESTIN, FL 32541 US DESTIN, FL 32541 US
R A
Suite, Apl, #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
26~ 055 qb-’Z Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Eese'g&l‘:f:;ﬁmal
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstared Agont
Name
SHEEKLEY, LESLIE D ESQ.
36468 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
OLD SOUTH CENTRE, SUITE 7102
DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Ltle if apphcable, (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS /CHANGES
TIRE MGRM ﬁumeza TIE MGRM [ Change ﬂAddmnn
NAME POPE, BILLY JR. NAME MIHALKQO-POPE, DELORES
STREET ADDRESS | 4100 LEGENDARY DRIVE, SUITE 240 smeetanoress | 4100 LEGENDARY DRIVE, SUITE 240
cv-st-2P | DESTIN, FL 32541 ciry-1-2p DESTIN FL 32541
TILE MGRM m Delete TILE [} Change [ Additien
NAME EARLES, PATRICK J RAME
STREET ADDRESS | 4100 LEGENDARY DRIVE, SUITE 240 STREET ADORESS
CITY-81-3P DESTIN, FL 32541 CITY-57-7P
TITLE MGRM w Delets TILE [ Change [ Addilion
NAME HANLEY, KENNETH NAME
STREET ADDRESS | 2015 FAIRWAYS DRIVE STREET ADDRESS - -
CITY-ST- 2P BATON ROUGE, LA 70809 CITY-ST-ZP
TILE MGRM W Delete TITLE M Change [ Addilion
NAME SHERMAN, MAYER NAME
STREET ADDRESS | 85 MULBERRY EAST STREET ADDRESS
CITY-51-2IP DEERFIELD, 1L 60015 CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20 CIFY-Si-2P
TMLE ' O Delete TIMLE [ Change [ Addilion
HAME ' NAME
STREET ADDAESS STREET ADDRESS
SOIY-STZP .t | o 6, e e o N CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thaf the informalion
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as # made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustae empowered 10 executs this report as requized by Chapter 608, Florida Statutes. .

SIGNATURE: AZZM 2% W/gﬁz, $ag/ 2008 gga.é,gy LS8R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phona #

).

&

[4

4



