| FILED
2004 LIMITED LIABILITY COMPANY - Feb 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000034011 02-27-2004 90194 030 ***%50.00
1. Entity Name
WDL PRIMARY MANAGEM ENT, LLC
Principal Place cf Business Mailing Address
1010 E. ADAMS ST. 1010 E. ADAMS ST
JACKSONVILLE, FL 32202 ' JACKSOMNVILLE, FL 32202
P ST IR WL AR
Suite, Apt. #, etc. - ] Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number D, Applied For
06-1668204 R Not Applicable
= f'“—ﬁ-ji“p” S e :_(Eguriry‘_’_. e v——gl-pk ] :‘.ﬂ:o\lj—gt;-”é_vﬂﬁ‘———u_—"m =6=Certificata of StatusDesired - =22 ——-—,?ei gg:“::':é"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BRANT, ABRAHAM, REITER & MCCCORMICK, PA
50 NORTH LAURA ST., STE. 2750 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The abowve named entity submits this statemerit for the purposae of changing its registered office or registered agent. or beth, in the State of Flonda | am familiar with, and accept
the oblngauons of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe Is $50.00 - - Make check payableto
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Delete e Vice President X Change [ Addition
NAME ROSS LOVETT, ELIZABETH NAME Lovett Elizabeth Ross
STREET ADDRESS | 3845 ORTEGA BLVD STREET ADDRESS y
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-8T-2P %2&3 a 9:5?%3 B 1Vd 17721
TLE MGRM [ Delete TITLE MGRM ~ % Change [ Addition
NAME LOVETT, WILLIAM D NAVE William D. Lovett Trust A
STREET ADDRESS | 1010 EAST ADAMS STREET siecranniess | 1010 East Adams Street
om-sT-2P | JACKSONVILLE, FL. 32202 CITY-S7-2P Jacksonville, FL 32202
11T Y . e e O N, ™ 1 ME™ T meee—— - e - - [JChange [ Acdition
NAME COLLEDGE, ELIZABETH NAME : :
STREET ADDRESS | 1010 E. ADAMS ST STREET ADDRESS
GiTY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE PT [ Delete TITLE [ change [ Addition
NAME HERTLE, CAROL B NAME
STREET ADORESS { 1010 E. ADAMS ST STREET ADDFESS
CIY-ST-ZIP JACKSONVILLE, FL 32202 CY-ST-2P
TmE 3 Delete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDFESS STREET ADDRESS
CITy-5T-7P GITY-ST-2IP
TITLE O elete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 217 CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or theraceivar or trustea empowsrad to exequtethis report as required by Chapter 608, Florida Statutes,

SIGNATURE: c;\’//o/ ‘)[

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daylime Phone &




