2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # LO10060013328

1. Erdity Nams

SCUTH W-D, LLC

-

Principal Place of Business

407 AVENUE K, 5.E
WINTER HAVEN FL 33880

Maiting Adldress

407 AVENUE K, S.E.
WINTER HAVEN FL 33880

FILED
Feb 02, 2004 08:00 AM
Secretary of State

AN

2. Principal Place of Business 3. Mailing Address - HIIUI“ Iu im ml Il‘ ‘l‘"' m m‘

Sude, A #. elc. Suie, At #, olc. MOORE CR2E083 (11/03)

City & State Caty & State 4. FEf Mumber Apphad For

59-3742085 Not Apphcatie
Zp Country op Country 5. Certificate of Status Desired il $5'00 ﬁ:dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, DANIEL W

407 AVENUE K, SE Streat Address {P.C. Box Number is Not Acceptable}

WINTER HAVEN FL 33880

City FL ‘ Zip Code

B. The above named entity submits tis statement for the purpose of changing 1s regusterad ofiice o registered agent, or both, in the State of Flonda | arv lamibar with, and accept
the ctligatons of registerad agent.

SIGNATURE

Gugratre, aed ac fewla name of (6gered agear and te it 2pohcale {NOTE Asgisieies Agent SIpnalurg redquired when remstating) i GATD

 FILE NOWH! FEE 1S $50.00
Make Check Payable 1o Florida Department of State’

Due By May 1, 2004
g. MAMAGING MEMBERS / MANAGERS ] 10. ADCITIONGS] CHANGES
bt MGRM 3 Celete ME [ change [ Audition
HAME WELCH, DAN NAME ik ifﬁ:}UDE-‘%SSF_Q
STREET ADDRESS. § 407 AVENUE K SE STAESY ADDRESS U T aEA-0 D SR G0 o
CiTY-57-2IP WINTER HAVEN FL 33880 CIFy-ST-219
BAE MGRM 3 petete ¥ [1Change  [3 Addtion
FEME L OEWY, DAVID NARE
SYREEY ADDRESS § 407 AVENUE K SE STREET ADDAESS
CAY-57-2p WINTER HAVEN FL 33880 LHTY-ST-2P
TE 7 Delete | BT T Crange L Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-239 GiTY-SI. 8P
TIRE 3 Detete TIRLE D Change [ Addition
RAME NAME
STREEY ADDAESS STREET ADORESS
CITY-51-2IP GITY-§T-2ip
HTE ] Dels WE Ol Change [ Atdition
NAME NARE
STREET ADDRESS STREFT ADORESS
CiTY-57-2P TY- ST- 7P
TALE 3 pefete TILE [ Cherge L] Addition
NAME HANE
STREET ADDRESS STAFET ADDRESS
CiFY <5177 CITY- 5T-26

11. 1 hereby certfy that the information supplied with ths fiing does not qualily for the exemption stated in Secticn 115.07(3)(1), Florida Statutes. | further ceryly that the information
indicated on this report s frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am a managing mermioer of manager of the
lirnited tiabilily company or the regeiver or trusies smy is repont as reguired by Chapter B0B, Florida Siatutes. .

W
SiGNAqumE:

TURE &NTI TYPED GR FRINTED RAME 5 SIAMING MANAGING MEMSER MANAGER Of AUTHORTZED REPRESENTATVE Date

Dayirme Phone #




