FILE NOW: Feeafter May1,‘will be $588.75

PANY ¢ FLORIDA DEPARTMENT OF STATE e E E}
UM'TED LIABILITY COM Sandra B. Mortham !‘;m. :}:m })
ANNUAL REPORT Secretary of State

%—Nﬁ;gg GTHAY =5 PH s 12

§20075 ; §TA SECRLTARY UF STATE
"""" ' ' | E FLORIDA
T ot snd Wl S~ DOCUMENT #»495000000242 TALLARASSE

18. PRRCIpAl Flace O BUSINGES AGIress

DIVISION OF CORPORATIONS

WCH SERVICES L.L.C., L.C.
1004 FARNAM STREET, SUITE 400 004 FARNAM STREET, SUITE 400
OMAHA NE 68102 OMAHA NE 68102

If abave mailing address is incorrect in any way, line through Incorrect information and enter cormection in Block 2a.

2. Principal Place ol BusiNess 2a. Maling Address 8. Date Organized of Gualilie 8. Slate of Formation
8/15/1995 PE
Suiie, ApL ¥, elc. Sullte, Apt. #, sto. 4. FETNumber
: [:'_'] Applied For
City & Stale City & Bate 17-0796287 D Not Applicabie
_ Dale of Lest R . Certiiicate of ired
'3 ooty 75 Couniy 6. Dale st Report 6. Cenfficate of Status Desire
D4/08/1996
7. Neme and Address of Current Reglstered Agent . 8. Name and Addreas of New Reglstered Agent
Name

W CORPORATION SYSTEM

1200 sSOUTH PINE ISLAND ROAD Stroot AdGress (P.O. Box NUmbar is Not Acceplable)
PTAMTALTON FY, 337374

Suite, Apt. ¥, alc.

City Zip Code

8. Pursuant to the provisions of Sections 608.418 and 608,508, Florida Stetutes, the above-named limhed Kabliity company submits this stetemant for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of lhe members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _____ DATE
(Registered Agonl Accepting Appaniment)  (NOTE Regislerad Ageni signalure reguired when renstating}

10, Title Managing Membars/Managers Business Streot Address City, State and Zip Cotie

MEM HBMMRICA FIRST PROPERTI 1004 FARNAM STREET, SUITE ﬁ)MAHA NE

MEM  KANNEY, MICHAEL B 1004 FARNAM STREET, SUITE (MAHA NE

B e R 2019,

Wak2(03, TS kw203, 75

11. I do hereby certify that the information supplied with this lling does not quality lor the exemption stated in Section 118.07(3) {1}, Florida Statutes. Hurther certify that ihe Information
indiéated on this annual repor is true and accurate and that gnature ehall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of tha recgiver of trust is repont as required by Chapler 608, Fiorida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.  / i

SIGNATUREZ/L+ B ey (A) 84 4-\eso

U
SiGraTufiz anp TYPEOR PRINTE THG MEMBER OR MANAGER Date Deyfima Phone &

INHSE 10 R(12-96] Mt ael- ')/p.,u NEY  Menvde-




