2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000002378

1. Entity Name

WD JACKSONVILLE FL, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 I REISS & SON
200 EAST 65T STREET, STE 29F
NEW YORK, NY 10021

Mailing Address

C/0 | REISS & SON
200 £AST 61ST STREET, STE 29F
NEW YORK, NY 10021
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: H I S S PAC E 4. FEI Number Applied For
, ' 13-4088993 Nat Applicable
Sy 5. Cerlificate of Status Desired | $5.00 Additiona)

Fee Required

6. Name and Address of Current Registered Agent
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SONN, TERRI G P.A.
20801 BISCAYNE BLVD #501
AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its reglsleled offlce or reglslered agent, or hoth, in the Slare of Flarida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reglstersd agant and titla If applicable.

(NOTE. Fiegistirad Agent signalure requirad when reinstaling) QATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

M 3‘“

TIMLE MGRM

NAME HEFFNER, LINDA

STREET ADDRESS | C/O | REISS & SON 200 EAST 61ST ST STE 29F
Cy-S1-2IP NEW YORK, NY 10021

AN ELIDI:J T U

TILE MGRM

NAME MILLER, ROBERTA

STREET ADDAESS | C/O | REISS & SON 200 EAST 61ST ST STE 26F
CITY-ST-2P NEW YORK, NY 10021
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NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-§7-2IP

Tm.e

NAME

STREET ADDRESS
CITY- S7-2IF

TiHE
NAME

STREET ANDRESS
CY-S1-7P
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11, [ heraby certify ihat the information supplied with this filing does net quatity for ther exempnons contained in Chap'(er 119, Fiorida Stawtes. | urther certity that the |n|ormailon
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Nabiiity company or the receiver or trustee empowersd to execute this report as required by Chapxer SOB Fionda Statutes.

SIGNATURE: _3un\aa W (gfptn

Linda He{:{ne =

i 95,2007 212 LAT-HY 5%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals

Daytine Phong ¢




