2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000007467

1. Enfty Nama
WNC FLORIDA, LLC

Principal Place of Businaess

17782 SKY PARK CIRCLE
IRVINE, CA 92614-6404-

Mailing Adcress

17782 SKY PARK CIRCLE
IRVINE, CA 92614-6404
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FILED
Jul 28, 2006 08:00 AM
Secretary of State
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. ‘ - 33-0904380 Not Applicable
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6. Name and Addreas of Current Registerad Agent

OLSEN SECURITIES CORPORATION
5292 GUADALUPE BLVD. ’ :
WIMAUMA, FL 33598 :
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“IN THIS SPACE T

tha obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for ina purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure. typed of prnted nams of registered agent and vtls J apphcabis.

{NOTE. Registarsd Agent signaturs requred when rainstating)
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9. .- MANAGING MEMBERS/MANAGERS BEERRE

TITLE MGRM 3 B L
NAME '{ WNC & ASSOCIATES, INC. o
STAEET ADDRESS | 17782 SKY PARKCIRCLE ~ = =~ 7 B
Gre-s-2p | IRVINE, CA 92614 N

TITLE
NAME ' -4
STREET ACORESS '
CIry-St-2
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CITY-51-2P ’

TLE Ce Fe
NAME '
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CITY-§1-2IP &

1MLE
NAME
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

ING MEMBER, OR AUTHORIZED REPREIENTATIVE

1 11. | hereby certity that the information”supplied with this filing does not qualify for the exemptions comtained in Chaptar 119, Florida Statutes. 1 further ceml'y that the mformauon
| indicated on this report-is_true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am a managing member of manager of tha
limned %ability company or the receiver or trustea empowered to execule lhls reporl as required by Chapler 808, Florida Slates. .. . . env :
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