2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

+

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L0200001813

1. Enny Name
wDB HOLE)INGS, LLC

5

Secretary of State

02-07-2005 90285 009 ****50.00

Principal Place of Business
5201 TAMIAMI TRAIL N

STE 2
NAPLES FL 34103

Mailing Addiess

5201 TAMIAMI TRAIL N
STE 2

NAPLES FL 34105

b
¢ P e R AR AT
Lol - L.:S:uC-.-'{Qu 1GhYT  samnZ
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
ity & T, F City & State 4. FE! Number Applied For
R L 02-0633729 Not Applicable
Country Zip Country o - $5.00 Additional
3"1 ]OS IAS P\ §. Certificato of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- i ! Name

NOVATT, JEFF M ESQ.

Street Address (P.0O. Box Number is Not Acceptable)

CHEFFY, PASSIDOMQ, WILSON & JOHNSON, LLP

——824-FIFTH-AVE- SOUTH- STE~ 20— e - o - — e

Ep—— T = -

NAPLES FL 34102

\ City

FL | Zip Coda

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnature, typed o printed name of ragisialed agent and Lile § appicanie (NOTE Regrsiared Agenl signatua requrad when rainslatng} DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS{ CHANGES
TIILE MGRM - O pelele TITLE ] Change [ Addition
NAME BAXTER, DOUGLAS NAME
STREET ADDRESS | 404 RUSSELL WOODS RD STREETADDRESS
Qry-ST-2e TECUMSEH ON NBN3S5 ca-nada Ciry-si-zip
TiILE MGRM O Delete TITLE [ change [ Addilion
NAME BAXTER, NANCY NAME
STREET ADDYESS | 404 RUSSELL WOODS RD STREET ADDAESS
CIY-SI-2IP TECUMSEH ON N8N3S5 ca-nada CiTY-ST- 2P
TILE O oetete TITLE [] change [ Addition
NAME NAME
{S-Tm-mvﬁh i e e e I I, S T TREE T Ot HE S 3 [ e e e Caame T -
CITY-ST-2iP CITY-SI-2iP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE O pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P TITY-ST-2IP

11. | hereby cerlify that the information’
indicated on'this report is frue and

pture shall have the samse Iegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the recgiv

d to execute this report as required by Chapter 608, Florida Statutes.

Do RBiavrep ”%l}oS 229-21%21731

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND wpsnfn PHINTED&ME oF gt

Daytirma Phona #




