FILE NOW: Feeafter May 1,will be $588.75

LiMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS FILED

1997
=1 g7 UM 3] PH 21

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplementat Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
e ] SLGi AN CF STATE
1AL ABASSEE, FLORIDA

Ve o it commany DOCUMENT #v06000000359
1a. Principal Place of Business Address

WJC & COMPANY LLC

3500 WEST HALLANDALE BEACH BLVD, 3500 WEST HALLANDALE BEACH BL
PEMBROKE PINES FL 33203 PEMBROKE PINES FL 33203
i above mailing address s incorrect in any way, line through Incorrect information and enler correction In Block 2a. )
2. Principal Place of Business 28, Maliing Address 3. Date Organized or Guailied | 3a. Stale of Formation
N
Suite, Apt. #, etc. Suite, Apt. #, etc. 9 {=§i g/ 1996 0
4. FEI Number [ Asplied For

City & State City & State 65-0631446 D Not Applicable

. ‘ =" LM k& P4 Q't 5. Date of Last Report 8. Certificate of Status Desired
Zip Counlry Zip Country

St Ay Adlditional Fee Flegured D
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registersd Agent
Name

CLARK, WALLACH E

3500 WEST HALLANDALE B®HACH BIVD, Sirest Address [P.0. Box Number i Nol Accepleaie)
FPEMBROKE PINES FL 33203

Gulte, APl ¥, 81C.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as registerad agent, and accepl the obligations.

SIGNATURE DATE
(Registered Agart Accepling Apponiment)  (MNOTE Regisiared Agent signature raguired when renstating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR ELARK, WALLACE E 3500 WEST HALLANDALE BEACH PEMBROKE PINES FL

SOPODRAL S 08

w203, 75 k203, 75

/]
\\

11. | do heraby cantity thatthe information suppliad with this filing does not qualify for the exemption stated In Section 1 18.07(3) (i), Florida Statutes. | furthergertify thatthe infarmation
indicated on this annual repert is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, oron an
attachmant with an address.

SIGNATURE: Y ilpes g. IfM. 1/ if!ﬂ 954-894-§931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER

Daytime Phone #

INHSE10 R{12-96)



