2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L02000021659 Secretary of State
1. Entity Name
WDC GP LLC
Principal Place of Businass Mailing Address
7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
L . : : ' o o . o 4‘ f(i 03092007 No Chg-LLC CR2E083 {11/05)
) Do NOT WRITE IN THIS SP;ACEH “ . T 4. FEl Number Applied For
C oL o . .t ol 02-0839920 Not Applicable
e f.*{, T 5. Centificats of Status Desired O Ei.gg‘mi:dmonal

6. Name and Address of Currant Reglstered Agent Lo A T, .

?%?%ELAEEEIES%%FAD, SUITE 201 . . DONOT WRITE e
BOCA RATON, Fi. 33434 Ce IN THIS SPACE e

R

13

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of reQistered agent and tite il appicable. (NQTE: Registarad Agent signature requirad when reinstating) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS D e e we % i T
TME MGRM et e et e :
NAME SC UNITED LLC T PRV SN
STREET ADDRESS | 7777 GLADES ROAD, SUITE 201 '> ' 3 "‘,, ’ e . o m e
CITY-5T-ZiP BOCA RATON, FL. 33434 . ’ ‘ e
TE b . ’ S g . R . '

NAME

STREET ADDRESS AR e ',‘> Ufjﬁfuﬁbbl?ﬂ

amv-svap S ﬁl*‘%fﬁg;’ﬁ?*'ﬂﬁiﬁm*l}‘” 5 ol ﬂﬁ

e oL
NAME

s Do NOT WRITE =~

o o ~IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP o

TNLE ) .. l i : M ‘. T . i 7, \ i
STREET ADDRESS . T
CIFY-51-21P RN R O R TR R L

TIME L
NAME e, Tee SO ." ., S
STREET ADDRESS - : :

CITY-ST-2IP

1. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cartify that the information
ingicated on this report is trus and accurate and that my signature shall have the samae legal effect as if made under oatn; that | am a managing member or manager of the
limited tiability company or tha receiver or trustee empowered to exacute this rapon as required by Chapter 608. Florida Statutes.

SIGNATURE: Y~ o o o mf’l%&bw \HfO’T /S(ol\q'gg 4330

SIGNATURE AND TYPED DR}KQTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENIATIVE Daytirs Phions #




