FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000094689 05-06-2008 90006 020 ***1 38,75

1. Entity Name

WCJ, LLC

Principal Place of Business Mailing Address v

5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY : . G 0 0 3 5 B 31

TAMPA, FL 33634 TAMPA, FL 33634

T [ KRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

b~ L0 76 9‘7@ Not Applicable
Zip Country Zip Country 8. Cedificate of Status Desired [ $5.00 Additional
- _ O ] e e — - . _.—. _ Fea Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HILLER, MARTIN H
5321 MEMORIAL HIGHWAY Streaet Address (P.Q. Box Number is Mot Acceptable}
TAMPA, FL 33634

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled nama of registered agent and litke it applcable (NOTE: Registared Apeni signature required whon FeNsBING) DATE
R T I
] A » o
FILE NOWI!I FEE IS $138.75 L, e+ Make check payableto: - -
After May 1, 2008 Fee will be $538.75 -+ ., . Florida Department of State™
LR, St A . ¢ o
P M . S e N N A f
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MoE M O Delete TILE O change [ Addition
NAME //,w ' /#;a:#-w . NAME
sToeET a00ness (4 83¢ fMamorial MY STREET ADORESS
CITY-ST-2iP 'T-oml on . £l 22063 \/ CITY-ST-219
TITLE ) [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-21P CITY-ST-7IP
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.7IP
TITLE [ Delete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Cy-57-21p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TILE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality 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 oath; that } am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NA.IrE OF ] N OR AUTHQRIZED REPRESENTATIVE Date Daytime Phons #




