Flle on or before Mag-1, 1998 or Limited Liabllity Company will be
subject to 8 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sa8%,
ANNUAL REPORT » ¥

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham F l L E D
Secretary of State
1988 DIVISION OF CORPORATIONS
FILING FEE | Annua! Report $100.00 + $88.75 Corporatlon Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETART UF & TATE
e adtaieraie: — DOCUMENT # 1195000000242 TALLAHASSEE, FLORIDA

1n. Principal Place of Business Address

WCH SERVICES L.L.C., L.C.

: 1004 FARNAM STREET, SUITE 400 1004 FARNAM STREET, SUITE 40
v OCMAHA NE 68102 OMAHA NE 68102
2. Principal Place of Business Za. Maiing Addrass 3. Dete Organized or Quelied | 38. Stals of Formation
[ Sulle, Apt. ¥, elc. Suits, Apl. ¥, elc. 40F8EI/N1 Sb/ 1995 DE
) umber D Applied For
Tty & State City & State 47-0796287 D Not Applicable
Zip Counlry 7ip Tountry 5. Date of Last Raport 6. Certlficate of Status Desirad
St 75 Addilional 1 e Required
05/08/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Nams
C T CORPORATION SYSTEM
g 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324 OO0 2E | 2T - —0)
? : Suite, Apt. #, efc. "‘U-'_"‘n.-"'Lll'.‘-._'_"BB:“Dll 33““["] i
: kL0, TR e 100, TS
i City Zip Code
FL
'f . Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statament for the purposa of changing
hs registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. I heraby accept the appointment
as registered agent, and accept the obligations.
SIGNATURE DATE
{Regstored Agent Accoptng Appoinlmienl)  INOTE Registered Agonl signature required when resnstating)
. 10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM | AMERICA FIRST PROPERTI|1004 FARNAM STREET, SUITE | OMAHA NE
* MEM | YANNEY, MICHAEL B 1004 FARNAM STREET, SUITE | OMAHA NE
fAL PR - 4 1954

11. | do harebycenity that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on thig annual repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liabllity company or the receivar ar irustes em%edlo execute this repor! as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachmant with an address.
SIGNATURE: N Hlasps  Gozdety-tese

I SIGNATURE AN TY D ORI PRINED NAME OF SIGHNING MANAGHING MEMBER O MANAGER Davt:me Phnone &




