2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT-# L02000018135

1. Enlity Name

WDB HOLDINGS, LLC

Principal Place of Business
5201 TAMIAMI TRAIL N
STE 2

Tl
NAPLES FL 34105

Mailing Address

5201 TAMIAMI TRAIL N
ST

E2
NAPLES FL 34165

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90231 Q32 ****50.00

24006458

T

i

III

|

Il

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEl Number Applied For
02-0633729 Not Appiicable

= - ‘ Countr Zj l Country . ) $5.00 Additional
31_ 105 M pg Ll IOS 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - =

NOVATT, JEFF M ESQ.
CHEFFY. PASSIDOMO, WILSON & JOHNSON, LLP

821 FIFTH AVE. SCUTH, STE. 201
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

)

City

Zip Code

N/ /] /] FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, gr bot|
the obligati

SIGNATURE——=—

s of registered aggnt.

gy 8

RXTEP th M LG Mem <

in the Statg of Fjprida. | am familiar with, and a

' -1l-o

Signature. typed or printed name of re(rstered agent and title f apphcable.

(NOTE: Registered Agent signature regured when reffalmg)

/ _DATE!

e i

- —— - ——— —

9. WMANAGING MEMBERS/ MANA ADDITIONS / CHANGES

THLE MGRM ' TILE [ Change . + [Z] Addition

HAME - |BAXTER, DOUGLAS NAME

STREET ADGRESS {404 RUSSELL WOODS RD STREET ADDRESS

orv-st-2¢ | TECUMSEH ONa8-n35& RIE Ny RS9 5 OA&ADD CIFY-ST-2P

T e Membee O Delete Tne O3 Change [ Addilion

NAME BAXTER, NANCY NAME

STREET ADDRESS | 404 RUSSELL WOQDS RD STREET ADORESS

or-si-2P | TECUMSEH ONe-n366 W BN 395 CAN A b | cm-seze

T i T Delete I O Change L] Addition
CNAMES— | it S mmn s oo e e ——— e -—— = R NAMET—— <" R e g e e e ——— e —— e G e m

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7If )

TITLE 3 Delete TIME ] Change {7 Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-S1-2IP CiTY-ST-7P

TITLE [T Cetete TLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! CITY-S$T-ZP

TILE [T Deiete HLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /\

CITY-5T-2IP CITY-ST-2IP I~

11. | hereby certify that the information supplied with this filing does not quality for tHe exemption stated in Section 119.07(3)(i), Florjda ¥atubsfl
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ km
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statut

SIGNATURE: D"—‘G’” B«k)qt.«z_ - l\l]m\- MG NG L TEMDEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

nfging member or manager of the

729
| ‘QL'DL) 2!%—‘557'

vV ouwe Dayame Pifore #

her certify that the informaticn




