FILED
2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L00000012243 Secretary of State
1. Entitly Name 05-09-2007 90071 001 ***110.00
WD, LL.C.
Principal Place of Businoss Mailing Addross
w oW w oy YRy
% METRO WEST COUNTRY CLUB % METRO WEST COUNTRY CLUB -
2100 S. HHAWASSEE ROAD 2100 S. HIAWASSEE ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, clc. Suile, ApL. 4, olc 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applicd For
65-1049425 e Not Applicabie
Zip Counlry ap Country 5. Cerlificale of Status Desired $5'00 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Name =
B&C CORPORATE SERVICES OF CENTRAL FL, INC. . - -
390 N. ORANGE AVENUE, SUITE 1 100 Streel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801
City FL | Zip Code

8. The above named centily submils this stalemanl for the purpose of changing ils registered office or regislered agent, or bolh, in the State ol Florida. | am lamitiar with, and accept
the obligations of regislored agenl.

SIGNATURE
Sqnplute, Iyped ar prnles nane of regretered agend ano tile § appiicetle. {NOTL Sagisierea Agen! signaturg 920ICH WHEH IEISIabAg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGRG X oo s (1 Clnge  Jhutition
NAME GUISEPPI, MARC NAME "\
‘ X N qwa,gg.( e ¥d -
SIRECTADDACSS | 2100 SOUTH HIAWASSEE ROQAD SIRECT ADDRYSS |
Gl SL 7P | ORLANDO FL 32835 CITY S1-2P 0 v \ 28 35S
nne ] oelete i [ Change [ Addition
NAME HAML
SIRLET ADDRESS SIRTET ADDRISS
CIY ST-21p CITY S1-4IP
e 7 Delete Tl [_] Chanoe 1 Adrdilion
NAME T - - - NAM
SIRFET ADDRESS STRIFT ADORL 58
CITY S 2P ClY §1 AP
THLE [ Delete 1M (] change T Addilion
NAME NAMI
SIRLET ADDRESS STRETADDRESS
cmy S1- /1P CITY-S1 4P
T O pelete T4, I change [ Addition
NAML NAME
STREFT ADDRESS SIRIE T ADDRESS
CIrY S1. /1P Y 51 7w
it [ pelete T [J ctange [ Adtiition
NAME NAMI
SIRFLT ADDRISS SIR | ADDRESS
CIY-SI- 2P cHY ST P

11. | hereby cerlify that the information supplied with this filing deos not qualify for the exoemplions contained in Seclion 119, Florida Statutes. | further cortify that the informalion
indicated on lhis reporl is lrue and accurale and that my signature shall have lhe same legal eiffecl as if made under cath: that | am a managing member or manager of lhe
limiled lhability company or lhe recel r rustee empowered to execute Lhis report as required by Chapler 608, Florida Slatulos.

SIGNA TURE AND Wﬁ OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Daie Dayume Phona &




