2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # L02000034011

1. Entity Name
WDL PRIMARY MANAGEM ENT, LLC

Secretary of State

(03-30-2005 90164 038 ****50.00

Principal Place of Business Mailing Addrass

L ARV E BV EF RS

1010 E. ADAMS ST. 1010 E. ADAMS ST.
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e R AOCID OREATEN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Appliéd For

06-1668204 Nat Applicable
e . Country e Zp Country 5. Certificate of Status Desired | gesaggq lﬁ‘rjed;‘i””_al‘ N
— 8. Nam and Addres_: ; chnenl Re;s'ter; Aﬁenl 7. Name and Addrass of New Registered Agent_—
Name

BRANT, ABRAHAM, REITER & MCCORMICK, PA

50 NORTH LAURA 8T., STE. 2750
JACKSONVILLE, FL 32202

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

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of agen) and tita if

{NOQTE: Ragisterac Agent sigratura required when rainstating) DATE

Filing Fee I3 $50.00
Due by May 1, 2005

Make chack payable o .-
Florida:Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME vP 3 Delate THLE O Change [ Addition
NAME ROSS LOVETT, ELIZABETH NAME

STREET ADDRESS | 3945 ORTEGA BLVD STREET ADDRESS

CITy-57-2P JACKSONVILLE, FL 32210 CITY-ST-21P

TME MGRM O Gelete CTTLE [ Change ] Addition
RAME LOVETT, WILLIAM D TRUST HAME

STREET ADORESS | 1010 EAST.ADAMS STREET . STREET ADDRESS el - -
Chy-ST-27 . JACKSON\_/!LLE.'FL 32202 e e e S OTY-SEDP T |

TME VPS © O pewte TME O thange [ Addition
NAME COLLEDGE, ELIZABETH ' NAME

STREET ADDRESS | 1010 E. ADAMS ST STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 32202 CITY-§7-2P )

TTLE PT [ Detete TIME [ change [ Addizion
NAME HERTLE, CAROL B HAME

STREET ADOFESS | 1010 E. ADAMS ST STREET ADDFESS '
CImy-57-2P JACKSONVILLE, FL 32202 CTY-57-3P

TITE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDFESS

CITY-$T-2P CITY-5T-7P

TITLE 3 Delete TITLE O Change  [) Addition
NAME NAME

STREET ADDFESS STREET ADCFESS

CITY-§T-7IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapod is trus and accurate and that my signaturg shall have tha same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empoweraed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM £ W

2%

SIGMATURE AND TYPED OR PRINTED NAME OF BIGRINO-MARAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE / / Date Deytima Phone #
i

/



