-

FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

Mar 06, 2007 8:00 am

DOCU MENT # MS6000000440 03-06-2007 90077 021 ****50.00
1. Entity Name
WESTERN CAPITAL DESIGN, LLC
Principa! Piace of Business Mailing Address
8749 THE ESPLANADE SUITE 14 P.0. BOX 1326
ORLANDO, FL 32836 WINDERMERE, FL 34786-1326
o AR A
Suilé‘ Apt. #, etc. Suite, Apt. #, etc, 03022007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-3804176 Nat Applicable
Zip Country Zip Country o i 5.00 additi
5. Cetificate of Status Desired ] !§ea Requiradmonal
6. Namg and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agoent

Name

ROCANOVA, MARK

8749 THE ESPLANADE, SUITE 14 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

'y

SIGNATURE _
Signature, typed of printed nama ol registerad agen: and tile it applicabla. {NOTE: Registarad Agent signature required when reinsialing) DATE ] o
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
T R
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM [J petete TME MGRM NXChange [ Addition
NAME ROCANOVA, MARK NAME R M rk
STREET A00RESS | 3370 NE 190TH ST, SUITE 1403 STREET ADDRESS ocanova, HNa .
cn-sT-ZP | AVENTURA, FL 33180 CITY-§7-2P 8749 The Esplanade, Suite 14
TLE O Delete THTLE Orlandd, FL ~52050 [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-2P
TITEE 1 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME (7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TILE I oekete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-29 L
TILE [ pelete e [JChange [ Addition
NAME NAME R P S
STREEY ADDRESS STREET ADDRESS o
CITY-ST-2P CITy-ST-2P L

11. | hereby certify that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify.that tha inforemation
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or Lrustes empowered to execute this report as required by Chapter £08, Florida Statutes.

SIGNATURE: //é/ M/)Z’/H-«M e -5/ z/é o=}

IGNATURE AND TYPED OR PRIGTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone # J




