2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) o FILED

DOCUMENT # L00000002378 Jan 23,2006 08:00 AV
1. Enbiy harme Secretary of State
WD JACKSONVILLE FL, LILC
Principal Place of Business Mailing Addrass
£/0 | REISS & SON C/C 1 REISS & SON
200 EAST 615T STREET, STE 2aF 200 EAST 61ST STREET, STE 29F
2. Principal Place of Busingss 3. Maiting Address

Suite, Apt &, et Suile, Ant. #, elc. 15t MOORE CR2EDS3 {10)‘05}

City & Stale ] City & Stale 4. FEf Number ' Applied For

13-4088993 } ——%@ Appheat
Zip Country ap Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

MName

SONN, TERRI G P.A.
20801 BISCAYNE BLVD #501 )
AVENTURA FL 33180 -

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

City - 77FL | vaCoda

8. Ths above named entity submits s slatement lor the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. 1 am famiitar with, and accey
the pligations of registered agent.

SIGNATURE . : -
Signature, fypwd of Brifted reme of ragsterad agent and kile ¢ applicatle {NOTE Remstered Agent spatute reouired when teinstiting) DATE
.. FILE NOw! FEEIS $50.00 "
Make Check Payable to Florida Depariment of State |
U7 DueByMayt,2006 T 0 TC
3. MANAGING MEMBERS ! MANAGERS B ST T ADDITIONS/CHANGES
HILE MGRM 3 Delete TIE Hf}rg,‘: AT O Change TR
NAME HEFFNER, LINDA NAME U2 h A e-p =0 T 50, G
STREET ADDRESS | T/ | REISS & SON 200 EAST 61ST ST STE 28F STREET ADDRESS
CFY-5T-20  |NEW YORK NY 10021 CINY-§7- 2P
TiRE MGRM O oetete TTLE O cCrange  [aas
NAME MILLER, ROBERTA NAME
STREETADDAESS 1C/0 | REISS & SON 200 EAST 61ST 8T STE 29F STREET ADDRESS
CY-51-2F  |NEW YORK NY 10021 TTY-ST- 2P
TITLE Cngge TITLF ) OCharge 13 pds.
NAME HAME
STREET ADDAESS STAEET ADDRESS
STy -ST-2P CITY-ST-2IP
ML [ pelete THLE M Change [Oadss
NAME NEME
STREET ADDRESS STREET ADDRESS
oINY-§1-71P LTy -5T- 2P
e ] Delete TMie [ Change [ M
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§r- 19 CITy-ST-2P
TiLE 3 Delete e 1 Change  [J Awi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

11. | hereby certify that the information supphied with this filing does not quafify for the éxempiions contained in Section 119, Florida Statutes. | further certify that the information
indicaled an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that T am a managing member or manager of the
limited liability company ‘or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Efale'e} He.i%gﬁm Lmdamr t-&on;ota_ &lQ-Laq'lfF}!-ES%

SIGNRATURE AND TYPED OR FRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da_ylme Phone #




