2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # L0O1000018749 Secretary of State
1. Entity Name
03-11-2003 90024 012 ****50.00
WD FOODS BAYTOWNE, L.L.C.
Principai Place of Business Mailing Address
111 GANNERY LANE PO BOX 729
DESTIN FL 32550 DESTIN FL 32540 339
S s e HIIIIIUIHIIIIHIIHIIIIIIIHIIll\l IIIIIIIHIIIIII I
Suite, Apl. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3758003 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Deswed - a __Jgei ggq;:?:&"mﬂl
8. Name and Address of Current Registered Ag;r;t T - T Name and Address of New Registered Agent
Name
MATTHEWS, DANA C
607 HIGHWAY 98 EAST Street Address {P.O. Box Numbaer is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Ageni signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2003
g, MANAGING MEMBFRS/MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM [T Delete TMLE Clchange [ Addition
NAME LEWIS, R. WAYNE NAME
steer anckess | 100 GULF SHORE DRIVE, UNIT 606 N STREET ADORESS
CITY-ST-2IP DESTIN FL 32541 CiTY-ST-21P
e MGRM [ belste TITLE O Change [ Addition
NAME HUDSON, DAVID L NAME
streeTAnDRess | 201 ALONZO COURT STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32573 CITY-57-2IP
TILE MGRM o ’ [ Delete TILE N ) T 7T 7 T Ochange [ Addition
NAME RICE, THOMAS E NAME
sTReeT aDoRESs | 48657 WOOD WIND STREET ADDRESS
CIry-ST-2iP DESTIN FL 32541 CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 Gelet TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ((f 2=l 15// . / ,_ F‘f{)ﬁ %s0-(50-8hl

Daytime Phone #

;
3

CR2E083 (10/02)



