FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000097661 01-22-2008 90117 048 ***138.75
1. Entity Name
WC ACCOUNTING & ASSOCIATES, LLC
v
Principal Place of Business Mailing Address B
8181 N.W. 36 STREET 4353 NW 115 COURT _ 0
SUITE 8-D DORAL, FL 33178 : 002627
DORAL, FL. 33166 T
e e T B[ O A
Suite, Apl. #, 2lc. Suite, Apt. #, efc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-1155189 Not Applicable
Zip Country zip Counlry 5. Corlficate of Siatus Desired 0 gi.gg‘lg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTEZ, VIRGINIA A -
4353 NW 115 COURT Sireet Address (P.O. Box Number is Not Acceplable)

DORAL, FLL 33178

City FL l Zip Code

i changing its registered oﬂigei?r‘regislerad agent, or both, in the Slate of Florida. | am lamiliar with, and accept

/a0 oF

8. The abave nemed entity submits this staternenl for thg
the abligations.of-registéed-agent Y

-

SIGNATURE (D 22

Swgnalure;;fﬂzd of printed naime of Tegislered agent a d“a heabke. {NOTE: Registered Agent signalure required when reinstauing) DATE
e —
FILE NOW!!! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS- 10, ADDITIONS/CHANGES .
iLE MGR [ petete TILE . [ Change [ Addition
NAME CHIU-ROHR, ROSA LILIANA NAME
SIREET ADDRESS | 4353 NW 115 COURT STREET ADDRESS
CITY-ST- AP DORAL, FL 33178 CiTY-Si-21P
TILE [ velete TILE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-§1-2P
TITLE ) polete TIILE [] Change (T Additien
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-SI-7IF CITy-S1-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
SIREE | ADDRESS STREE1 ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE [ Delete TILE []Change [ Addition
NAME NAME :
STREET ADDALSS STREET ADDRESS
CITY-51-2p oTY-$T-2IP
TLe [ oerete TILE [C) Grange [} Addition
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51- 2P

11. | hereby certly that the information supplied with this fifing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on Ihis reporl is true and afkurate apflfthat my signature shall have the same legal effect as if made under oathy; thal | am a managing member or manager of the
limited liability company of the rec empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATLUIRE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylane Phone 4




