2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31, 2007 08:00 AM

DOCUMENT # M04000003505 Secretary of State
1. Entity Mame

WW.C., LLC

Principal Place of Business Mailing Address N

1000 TOWN CENTER, 22ND FLOOR 1000 TOWN CENTER, 22MD FLOOR

SOUTHFIELD, I 48075 SOUTHFIELD, Mi 48075

i

AT

01092007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
20-0317177 Not Appticabla
- . . $5.00 agaitiona
5. Certificate of Status Desired i} Foe Required

6. Name and Address of Current Registered Agent

OLIVE, BENJAMIN E o
1500 NORTH FEDERAL HIGHWAY, SUITE 200 QO NOT WR'TE
FORT LAUDERDALE, FL 33304

b 2 g

it SINTTHIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florlda. | am familiar with, and accept
{he obiligations of registered agent.

SIGNATURE, - -
Signature, yped of printed rame of repislered agent and GUe f pplicatis. (NOTE, Regrisiered Agent signaluce requined when rainstaling] DATE
Filing Fee is $50.00 {#Bﬂﬁ”ﬂ 3 2417
Due by May 1, 2007 L UL ctil
y Ry T U2 O P-BGIHS-023 50.00

8. MANAGING MEMBERS/MANAGERS "
HLE MGRM ) N
NARE BROOKS, ERNIEL

STREETADDRESS | 1000 TOWN CENTER, 22ND FLOOR
CRY-ST-2F  § SOUTHFIELD, Mt 48075 - S ) _

e MGRM L T
HAME NEMAZI, JOHN E Lo e e ST EREERES TR -
STREET A0DRESS | 1000 TOWN CENTER, 22ND FLOOR _ : '
CiTY-$5-1P SOUTHFIELD, M) 48075 ‘

WME MGRM
HANE LEWRY, THOMAS A “

STREET ADDRESS | 1000 TOWN CENTER, 22ND FLOGR o ‘ '
CTy-sT-2¢ | SOUTHFIELD, Ml 48075 - DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS e
CIFY-§T-2IP e

TRE

NAME

STREET ADDRESS
Ciry-ST-219

TRE o .
AME ) wie Lo Tn T
$TREEY ADDRESS ' : B
Y- 8T-20 : Cem

11, Fhersby certify that the information supplied with this filing does not qualify for the exemptions  contained I Chapter 118, Florlda Statutes. { further ceaify that the information
indicated on this report is trog and accurate and that my signature shall have the same !egal effect as if macde under qath that | am a managing member ar manager of the
lirited liabitity sompany of the rasejver or trusies ermpowered i execute this report as required by Chapter 608, Flordida Stalutes,

SIGNATURE: n 0T gug358-4UD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTKORZED REPAESENTATIVE Date Daytims Phone &




