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o »
2009 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED
DOCUMENT # L99000007467 FHLE
1. Entity Name
WNC FLORIDA, LLC
Principal Place of Buginess Mailing Address
17782 SKY PARK CIRCLE 17782 SKY PARK CIRCLE i
IRVINE, CA 92614-6404 IRVINE, CA 92614-6404 )Z Y}\
R T R !IJHIIIMIIMIIMlllllllﬂHIIMlll}IIMIIIIIII]NI!
Suite, Apt. #, alc. Sulte, Apt. ¥, eic. 02102008  REIN-LLC CR2E101 (1/07)
Cily & Stale City & Stats 4. FEI Number Applisd For
33-0904380 Not Applicabls
Zip Country Zip Country 5. Certificata of Status Dasked M 2550 geoq Sggglona‘l
6. Name and Addrass of Current Reglstarad Agent 7. Name and Addrass of New Regluterad Agent
Name * »
OLSEN SECURITIES CORPORATION Bl ngmﬂ“ﬁffﬁ jces of Central Florida, Jac.
292 GU. LUPE BLVD, %’“rﬁ Cg‘ ran o
WIMAUMA, FL. 33598 + écwéh ue
SuitTe {400
™ orlando FL | 35%o0(

8. The above mad enlity submits this statemant for the purposs of changing lia regisierad olfice or registered agent, or both, In the State of Florida. | am familisr with, and accept

pesident 210 (09

Istered AQenl signature requined whan relnstating)

/ s Make clIaék I:ayabla' to

FILE NOWII! FEE IS $377.50 \/ .. . Florida Department of State
9, MANAGING MEMBERS /MANAGERS Ml KL ADDITIONS] GHANGES
TMLE MGRM [ Dakets TILE [OChange  [CJ Addition
NAME WNC & ASSOCIATES, INC. NAME R O \ L" .
STREET ADDRESS | 17782 SKY PARK CIRCLE STREET ADORESS 2_ O ‘ L.'(—I 29
ERY-ST-2P IRVINE, CA 02814 Ciry-S1-0F
MLE [ Dalete TME I Change [ Addition
NAME NAME YL 0 TN B
STHEST ADORESS e ADORESS B2/ a/0a--01025--001 w232, 50
CITY- 5¥-2P GiTY-5T- 20
113 3 Deinte TME O Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 7P
TILE |
REINSTATEMEN
STHEET ADDRESS 5
CHY-5T-21P CATY- 577
e ) Detete TME
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-51-2P
TNE . [ Detera TME 1 Ghangs ] Addilion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CHTY-5T-2P

11, | heraby cemlz that the informetion supplied with this Ming doas not qua e-axamptions containad In Chapter 119, Florlda Statutes. | further cerlily that the information
indicatad on this repont i irue and accurate and thal my signature skl havo the aume sgel allact as Il mede undar nuth that | am & managing member or manager of the
fimited liabllity compary or the recelver or trustas ampowered to giecute this ragart as radylrad by Chapter 808, Florida Stalues.

SIGNATURE: N 2/  ry-682-§5¢r

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, ﬁﬁmvﬂ’mmnnm AEPRESENTATIVE Date Daylima Prone #




