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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000007467

1. Entity Name

WNC FLCRIDA, LLC

Secretary of State

Principal Place of Businass

17782 SKY. PARK CIRCLE
IRVINE, CA 92614-6404

Mailing Address

17782 SKY PARK CIRCLE
IRVINE, CA 92614-6404

DO NOT WRITE IN THIS SPACE

IR

01042007 No Chg-LLC CR2ZE083 (11/05)
4, FEI Numbar Applied For
33-0904380 Not Applicable
. " . $5.00 Auditionat
5. Certilicate of Status Daswed M . Fee Required

B 6. Name and Address of Current Registered Agent

"OLSEN SECURITIES CORPORATION
. 5202 GUADALUPE BLVD.
WIMAUMA, FL 33598

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.
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" Filing Foe is $50.00
Due by May 1, 2007

— | cale 4 s

9, MANAGING MEMBERS/MANAGERS
T MGRM : ) ’
RAME WNC & ASSOCIATES, INC. !
STREET ADDRESS 1 17782 SKY PARK CIRCLE

ciy - s1-2IP IRVINE, CA 62614

TILE

KAME

STREET ADDRESS
City-8T-2IF
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NAME

STREET ADURESS
CITY-S1- 2P
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CITY-ST-21P
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SIGNATURE: p

11, | heraby, certify that the information suppliad with this filng does not-gualily for the"exeinptions gontained in Chaplsm 19, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that'my signatura shall have'the same lagat effect as it made under ocath; that | am a'managing member or manager of the

required by Cnapter 608, Florida Statutes.

T M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAOINOW OR AUTHORIZED

REPRESENTATIVE Dare Daytwre Phone #

Jan 23, 2007 08:00 AM




