FILED

2008 LIMEIESULA'ﬁBI{IE-LTOYRgompANY Secretary of State

Mar 04, 2008 8:00 am

03-04-2008 90102 022 ***138.75
DOCUMENT # L02000034011
1. Entity Name
WDL PRIMARY MANAGEMENT, LLC
Principal Place ol Busingess Mailing Address
1070 E. ADAMS ST. 1010 E. ADAMS ST. ! 9
JACKSONVILLE, FL 32202 IACKSONVILLE, FL. 32202 6 ﬂ 0 ]' 2 o ﬂ 5
N BTSRRI
Suite, Apt. #, etc. Suite, Apl. #, alc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1668204 Not Applicable
Zip Country Zip ‘ Couniry 5. Centicato of Siaus Desied [ fi'gg$£ﬁ°n3| _
i -Frﬁ_l“la_m; and Addrasa of Currunt _‘,‘ d Agent 7, Name and Address of New Registerad Agent

Nama

BRANT, ABRAHAM, REITER & MCCORMICK, PA

50 NORTH LAURA ST., STE. 2750 Street Address (P.O. Box Number is Not Accepiable)}

JACKSONVILLE, FL 32202

City FL TZip Codse

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

SIGNATURE
Signatre, typed of pritad name of registered agent and title il applicabla, (NQTE: Regisiered Agent sigr required wher rai 4 DATE
FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of Stats
N %
9. MANAGING MEMRERS/MANAGERS 14, ADDITIONS / CHANGES
TITLE VP 7 Delete TILE O cChange [ Addition
NAME ROSS LOVETT, ELIZABETH NAME
STREET ADDRESS | 3945 ORTEGA BLVD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32210 Ciry-57-2P
TITLE MGRM 1 oelete TILE [ Change [ Acdition
NAME LOVETT, WILLIAM D TRUST NAME
STREET ADDRESS | 1010 EAST ADAMS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CiTY-§71-2P
TME VPS ) [ Delete TME [ Cnange ] Addition
HANE COLLEDGE, ELiZABETH NAME
STREET ADDRESS | 1010 £. ADAMS ST STREET ADDAESS
CITY-ST-2P JACKSONVILLE, Fl. 32202 CITY-5T- 2P
TILE PT (] Detete TE [JChange  [C] Addition
NAME HERTLE, CARCL B NAME
STREET ADDRESS | 10O E. ADAMS ST STREET ADDRESS
CITY-S1-7IP JACKSONVILLE, FL 32202 CITy-5T-2IP
TITLE {1 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby ceriify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signature shall have 1he sama lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowarad 1o execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: / bad % /L Z/ﬂ 74) 404-35 31

SIGNATURE AND TYPED OR PRINTED NAME OF IéNINO “ANAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

Carol b5 HUH&




