2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # Momoooossos Mar 15, 2005 08:00 AM
1. Entiy Name Secretary of State
WW.C, LLC
Principal Place of Businéssr : ' ' ] Méiling Address )
1000 TOWN CENTER, 22ND FLOOR 1000 TOWN CENTER, 22ND FLOCOR
B MBSO
2. Principal Place of Business __ - | 3. Mailing Address
Suite, Apt #, ele, - Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State - | Cily & State S 4. FE! Number Applied For
— _ 20-0317177 Not Applicabie
Zip Country Zp Country 5. Certlificate of Status Desired O ?i'ggquggmnaj
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
b N ) S Name ) '
?é_égENCB)E{?ﬂlAFthEERAL H]GHWAY SU|TE 200 Street Address (P O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 _ T
City ’ FL Zip Code

&, The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Sgnatura, typed ¢x prnfed narne of regrstersd agant andtills 1 anpﬁc able DATE
FILE NOW. 1 FEE IS $50 00 '
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, | i MANAGWG MEM‘EER@,' MANAGERS 10. ADDITIONS [CHANGES
ilitE MGRM Tioeee —~ f e [ Change  [] Addition
NAME BROOKS, ERNIE L NAME
£ ":l -~
SIREFTADDAESS | 1000 TOWN CENTER, 22ND FLOCR STRET T ADORESS 3“13 f %quiﬂ}gg%’g‘lgggs 13 5
GRt-5i-7P | SOUTHFIELD Mi 48075 e st b Las Lo fa005-012 50.00
TilLe MGRM o Clpeee ~ @ fike [ change [ Addition
NAME NEMAZ!, JOHNE w NAME
SIREET ADORESS 11000 TOWN CENTER, 22ND FLOOR SIBFET ADDRESS
orY-ST AP {SOUTHFIELD M! 48075 oIy -51- 1P
IILE MGRM o [T Dalete [IfLE Jcnange  [] Addition
HAME LEWRY, THOMAS A A
STRITTADDRESS | 0060 TOWN CENTER, 22ND FLOOR SIREET ADSHESE
CITY-ST-21P SOUTHFIELD MI 4B075 CITY ST-2P
nie - 7 Getete e I3 Change T Adcition
HARE NANE
SIREET ADDRESS SIREET ADDRESS
Y- 5i- 7P CITY-SI-7P
et - ) - 1 Delete n: j [J Change [ Addition
NAME NAKE
STREET ADDRESS SIRFLT ADDAIESS
CiTY-ST 7P CIy-St. P
Tt T [l oelele @ vt T [ change [ Addition
NAML NAME
STREIT ADDRESS _ STREET ADDRESS
CITY-ST- 2P I ST 2P

11, | hereby certi {ﬁ that the Information supplier with this i flling doas not qualily for the éxempticn stated i Séetion 118,070, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and faf my signaturs shall have the same 1ega| effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the iver or trustee empowered 1o exesuts this report as required by Chapter 808, Florida Statutss.

SIGNATURE: / S Yt v (g 35y Yy o0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Caytime Phone &




