Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE. Fll e

LIMITED LIABILITY COMPANY <3  FLORIDA DEPARTMENT OF STATE 0q
. P
ANNUAL REPORT » Katherine Harrls el BN ?8

acrelary of State A I {r
{_uag.)w1999 Secrelary of Stat N I 00

DIVISION OF CORPORATIONS
Annual Report $100.00 + $88.75 Corporation Supplemental Fee SO D R ,'.-."‘ L “
Make Check Payable To: FLORIDA DEPARTMENT OF STATE B
Maili ddress

'ou.m.temb...?ﬁompany DOCUMENT # M95000000242

1a. Principal Place of Business Address

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

1004 FARNAM STREET, SUITE 400 1004 FARNAM STREET, SUITE 40
OMAHA NE 68102 OMAHA NE 68102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/15/1995 DE
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4. FEI Number D Applied Far
City & State City & Stale 47-0796287 [] Nt Applicable
75 ey 75 Gountry .1 B. Date of Last Reporl 6. Certiicate of Status Desired
05/01/1998 50 75 Adatons pee Requeed | Il
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroet Address (P.0. Box Number is Not Acceptable)
PLANTATICN FL 33324 T .

“Buite, "Apt #. elc.

4.1 +‘-+| A EYEES

City T 2ip Code

FL

9. Pursuant to the provisions of Sections 608.4165 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registored office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby acceptthe appointment
as registerad agent, and accept the obligations.

SIGNATURE U U PO § 18 § S U

{Aegistered Agen Acceatirg Apponi ertl  (NOTE Rogilered Agent signalure: resueed ahe o relal rg)

10. Tile Managing Members/Managers Business Strest 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

MAR o 1909
/l

e

11. Idohereby certify that the information supplied with this filing does not qualify for the exernption statedin Section 119.07(3} (0, Florida Statutes. |further cerbiy that the information
indicated on this annual reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the celver or tryslee empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address L P

SIGNATUF&fé/# g Ht e, 3/2/% (qo:,)t{w (620

SGHATUHE AML l[ﬂLLij Py T@WHN" 3 MARIAT I/Nﬁﬂr‘lll HTIE R l sytrne Pran o

FAIMICTE IO I2 A1 O35y



